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® 
D ramam i ne ...the classic drug for vertigo 
Brand of dimenhydrinate caused by labyrinthine disturbance. 
Each scored, yellow tablet contains 50 mg. . 
of dimenhydrinate, U.S.P. 
Average dose: 1 or 2 tablets 3 or 4 times daily. 


Dramamine is available in 4 dosage forms: 
Tablets, Liquid, Supposicones® and Ampuls. 


also available for vertigo with anxiety and depression 


® 
Dramamine-D 
dimenhydrinate with d-amphetamine sulfate 


controls symptoms... improves mood 
Average dose: 1 tablet 2 or 3 times daily. 
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belief that general practice is the keystone of American 


medicine, and to the iction that continuing study is 
the basis of sound general practice. It is the role of GP, 
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GP is published monthly by the American Academy of 
General Practice. Materials for publication should be 
addressed to the Editorial and Business Offices: Volker 
Boulevard at Brookside, Kansas City 12, Missouri. 
Publication Office (printer): 350 East 22nd Street, Chi- 
cago 16, Illinois. One dollar a copy. By subscription: 
$5 a year to members of the American Academy of Gen- 
eral Practice: $10 a year to others in U.S.A.;*$12 in 
Canada; $14 in other foreign countries. Second class 
postage paid at Kansas City, Missouri, and at addi- 
tional mailing offices. Printed in U.S.A. by R. R. 
Donnelley & Sons Company at The Lakeside Press, 
Chicago. Copyright 1960 by the American Academy of 
General Practice. 


SCIENTIFIC ARTICLES 


A. H. Chapman, M.D. 


The author skillfully handles the highly controversial subject of 
when and how to discipline children. 


Tranquilizers and the Anticonvulsant Drugs . . 89 
James A. Rosen, M.D. and Francis M. Forster, M.D. 


This article shows how tranquilizers can reduce convulsions in 
epileptics. They must, however, be used with caution because, in 
certain circumstances, they may actually cause convulsions. 


Newer Systemic Chemotherapy of Bacterial 


Alfred L. Weiner, M.D. 


The newer chemotherapeutic agents are quite effective in treating 
severe or extensive bacterial dermatoses, including some cases due to 
organisms resistant to the commonly used antibiotics. 


Interrelationship Between the ee and the 
End Organ Hormones. . . 102 


Herbert S. Kupperman, M.D. 


The complex interrelationship of the glands of internal secretions as 
well as the role played by the central nervous system and hypo- 
thalmus are clearly described. 


Renal Artery Hypertension. . .... 121 
Leonard B. Berman, M.D. 


Practical Therapeutics: 
The Treatment of Myxedema . .. 122 
Monte A. Greer, M.D. 


Myzxedema is best treated by gradually increasing the dose of 
thyroid to the point of toxicity and then lowering the dose to the 
point of maximum benefit. 


Volume XXII, Number 5 GP 


’ 
\ 
j 
. 


SPECIAL FEATURES 
America’s Aged: No Help Wanted. 


Marilyn Benson 


148 


The Family Physician and the Radiologist . . 145 


John S. DeTar, M.D. 


Fighting Arthritis Promoters 
Lois Lamme 


DEPARTMENTS 
Executive Director’s Newsletter 
Quantum Sufficit . 

Yours Truly 

On the Calendar . 
Personalities 

Editorials . 

Practical Therapeutics 
Tips from Other Journals 
Medigrams 

Information Please 
Practitioner’s Bookshelf . 


News 


Infectious Disease Symposium Puts Stress on Difficult Cases . . . 


149 


. opposite page 8 
13 


. opposite page 138 
141 

. 157 

196 


Record Number of Chapter Buccaneers Sail on 1960 SOC Journey 
... Trends and Events in the Nation’s Capital . . . News from the 


State Chapters 
AMA Washington Report 
Index to Products 
Index to Advertisers . 


GP November 1960 


Watch for... 


these and other timely and informative ar- 
ticles scheduled to appear in coming issues. 


The Risks of Complication in Benign Gastric 
Ulcer. Lt. Eppy D. PALMER, MC. The 
course, complications and treatment of over 300 
patients with gastric ulcer are described. Com- 
plications while patients are asymptomatic are 
particularly high in this group as compared to 
those with duodenal ulcer. 


The Influence of Climate on Patients with Cardi- 
ovascular Disease. LouIS A. KAPP, M.D. AND 
JAMES K. MCGUIRE, PH.D. This is an up-to- 
the-minute review of factors in climate which 
can affect the cardiac patient, with a critical 
appraisal of the climatic conditions of areas 
where the retired cardiac might best reside. 


Treatment of Thyrotoxicosis During Pregnancy. 
RALPH C. BENSON, M.D. Several methods of 
treatment are compared, with emphasis on the 
advantages and disadvantages of each. 


Treatment of the Nonmalignant Unhealthy Cer- 
vix: Cervicitis. JAMES A. MERRILL, M.D. 
Chronic cervicitis presents some difficult prob- 
lems in treatment, but it can be properly taken 
care of in the office procedure outlined in this 
article. 


The Family Doctor and Preventive Dentistry. 
EUGENE W. HALL, M.D. The concepts of good 
oral hygiene and the use of fluorides in the pre- 
vention of dental caries are discussed by an 
Academy member. 


Hypnosis in Juvenile Delinquency. NORMAN H. 
MELLOR, M.D. Dynamic psychotherapy with 
the aid of hypnosis can be very effective in 
handling the problem of juvenile delinquency. 
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providing comprehensive vitamin-mineral support. Just one capsule a day supplies therapeutic 
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Publisher’s Memo 


“Nothing in this project suggests that. ..ads... 
from any (pharmaceutical) company should carry 
much weight.” 

This slap comes from neither the press nor an 
agency of government, but an establishment of 
the profession, itself—Albany Medical College. 
The Journal of Medical Education for August de- 
scribes Albany’s project in “Teaching Medical 
Students to Evaluate Drug Advertising,” a 
period of training set aside to formally engrain 
mistrust. 

Students in groups of four or five are assigned 
two companies per group. They are given ex- 
amples of mailings sent during a period of four 
months. They read quoted references, study re- 
lated journal advertising and. write manufac- 
turers requesting information including toxicity 
and side effects. Detail men address them as if 
they were in practice. Then comes Judgment Day. 

The faculty distributes lists of references to 
each group—hard-boiled, adverse references. 
Students compare these references with what 
manufacturers said. Evaluation of a firm does 
not involve worth of drugs, only truthfulness and 
adequacy of statements. It hinges on the ques- 
tion: Does information from the company seem 


‘reliable enough to allow a physician “‘to decide 


how to use the drug safely, properly and ration- 
ally, with adequate knowledge of its weak points, 
drawbacks and toxicity?” 

Fewer than half passed the test of reliability: 
11 of 26 “leading companies.” 

Neglect, concealment or misrepresentation 
cannot diminish toxicity, contraindications and 
side effects. On the other hand, itemizing them in 
advertising might enable physicians conscien- 
tiously to prescribe without detailing or further 
information. 

One manufacturer, Pfizer Laboratories, evi- 
dently anticipated objections; now publicizes 
limitations as well as advantages of products. 
See page 273. GP commends Pfizer on its leader- 
ship. —M.F.C. 
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New Health Care 
Bills Expected 


Health Plan Tax 
Goes Up—Again 


Sounds Alarm 
on MD Shortage 


EXECUTIVE DIRECTOR’S 


Newsletter 
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_ SIGNIFICANT EVENTS 


> By the time most readers receive this issue, the nation 

will have a new president-elect. A prediction would come 

as a meaningless anticlimax and we are therefore more con— 
cerned with the January forecast. 

If Senator Kennedy occupies the White House, look for 90 
days of continuous legislation, following the pattern set by 
President Roosevelt in 1932. What Kennedy wants, Kennedy 
will get. The welfare state will be more firmly entrenched 
and without the threat of a veto hanging overhead, friends 
of "Forand—type" legislation will rejoice. 

If Nixon takes over, he will be hampered by an opposition 
Congress but will at least be in a position to fight for 
the Conservative philosophy. Nixon will make changes but 
will continue to point out that the people, individually and 
within the family unit, must continue to accept certain re-— 
sponsibilities not fostered by socialism. 

Debates notwithstanding, the decision will have been made 
on the basis of an anticipated answer to one question: Who 
will do the most for me? The legislative pattern will fol- 
low this lead. 


>» The citizens of Saskatchewan, under a compulsory govern— 
ment hospitalization plan since 1947, now face another tax 
rate increase. After every provincial election, the rate's 
gone up. In 1947, the tax rate was $5 per person, ranging 
up to a $30 family maximum. The new rate will be $24 per 
person and up to $48 per family. 


> Speaking recently at Dartmouth, Dr. Ward Darley said that 
inadequate medical school facilities will reduce the physi- 
cian—population ratio by 3,000 MDs in the next 15 years. 
Darley, executive director of the Association of American 
Medical Colleges, added that the "gap between what is known 
and what is being taught" is steadily becoming wider. He 
pointed out that by 1971, the nation will need facilities 
to accommodate 3,500 additional freshman medical students. 

Suggesting that at least 35 new schools will be needed 
Darley said that the public is demanding more research and 
service. He also stressed that "our concept of 'research 
that is basic to medicine' must go beyond the 'bench' and 
"bedside'.'' 
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Survey Analyzes 
Health Care Costs 


Physicians May 
Ground Pilots 


Cutter Court 
Appeal Likely 


Ciba Cancels 
New TV Show 


> The December Social Security Bulletin will point out that 


the American people spent $13.2 billion for private medical 
care during 1959, paid an additional $5.1 billion for volun- 
tary health insurance. The total $18.3 billion outlay aver- 
ages out to $100 per person. 

Here's_how the dollar was divided: Hospitals, 30¢; physi- 
cians, 27¢; drugs, 19¢; dentists, 11¢; miscellaneous, 13¢. 
Direct payments to physicians totaled $4.7 billion. 


> Physicians who qualify as designated medical examiners 
under Federal Aviation Agency rules may henceforth deny 


pilot licenses to applicants who are physically disabled. 
Previously, these 3,500 physicians could only issue certif-— 
icates or refer the case to the FAA Civil Air Surgeon in 
Washington. Within two months, the FAA is expected to name 
a panel of specialists who will review petitions for exemp— 
tion. 


> The Cutter Laboratories—Salk vaccine case may eventually 


reach the U.S. Supreme Court. Although the jury found no 
evidence of negligence, damage awards. have been upheld and 


the California Supreme Court has refused to hear an appeal. 

Dr. Robert K. Cutter, president of the firm, repeatedly 
points out that the vaccine was licensed by the federal 
government and produced under government specifications. 
Cutter adds: "Although we followed every safeguard, we are 
held responsible." 

At least one medical association, the American College of 
Physicians, has filed a friend—of—the-—court brief on behalf 
of the California pharmaceutical firm. Similar briefs have 
also been filed by two pharmaceutical trade associations. 


> Ciba's open-circuit television program, earlier scheduled 
to start October 30, has been canceled. The announced rea- 
son: Too many MD's object to mentioning ethical products on 
an open network. Another probable reason: The AMA Board 
of Trustees objected to the program in a policy statement 
declaring that it "opposes the postgraduate education 

of physicians through mass communications media." 


—M.F.C. 


Who says “big business” runs the country? In the 
November, 1958, elections, 77 per cent of the 
senators endorsed by the AFL-CIO were elected. 
Among all representatives elected, 62 per cent 
had labor’s stamp of approval, as did 74 per cent 
of the governors. 


A new “informal con- 
ference” procedure may 
produce a fairer shake 
for taxpayers. The In- 
ternal Revenue Service 
has appointed full-time 
conference coordinators 
for each of its 61 dis- 
tricts, and these men 
will conduct informal 
meetings between a tax- 
payer whose return has 
been challenged and the 
revenue agent. 


At least 33 states and the District of Columbia 
have either banned the use of x-ray fluoroscopes 
for shoe-fitting purposes or have adopted regula- 
tions for such devices. 


The average general practitioner’s fee for an 
office visit is $3.97. Per house call, the average is 
$6.53. 


A poisonous substance, suspected of causing can- 
cer, has been found in the air of 108 cities, a PHS 
survey reveals. This substance (benzpyrene) is 
created mainly by burning or distilling fuels in 
furnaces. 


Some of our Canadian neighbors are preparing for 
an even deeper plunge into state socialism. An 
ambitious government program to abolish doctor 
bills for Saskatchewan’s 910,000 citizens through 
a compulsory per capita tax is in the preliminary 
stages. 


GP November 1960 


Quantum Sufficit 


During 1959, American hospitals averaged 112 
full-time employees for every 100 patients. 


The 74 Blue Shield Plans in North America re- 
ported a net gain of 151,394 new members during 
the second quarter of 1960, bringing the total 
enrollment to 45,798,636 as of June 30. 


USPHS reports that life expectancy in this coun- 
try reached a new high of 69.7 years in 1959. The 
previous average high was 69.6 years for infants 
born in 1954 and 1956. 


Eighty-five criminal prosecutions have been com- 
pleted as a result of the FDA’s crackdown on 
“pep pill’ (amphetamine) sales. Still pending are 
31 additional prosecutions. 


If you’re a full partner in a multispecialty group, 
you can expect a top income of $30,000 to 
$36,000, says the American Association of Medi- 
cal Clinics, regardless of whether you’re a general 
practitioner or a specialist. If you join a group 
directly from a residency, you’ll probably start 
at a salary of $9,000 to $12,000. 


- Americans spent more than $148 million for laxa- 


tives and elimination aids in 1958. 


The average American 
visits his doctor 3.2 
times a year more than 
he does his dentist. On 
the average, U.S. citi- 
zens go to their doctor’s 
office 4.8 times a year, 
the dentist’s, 1.5 times. 
Women make more trips 
to the doctor (5.5 times) 
and the dentist (1.7 
times) on the average 
than men (3.9 and 1.3 
times, respectively). 
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when respiratory congestion 
is complicated by 
| secondary bacterial invaders... 


TRIAMINIC WITH TRIPLE SULFAS 


tablets/suspension 
Provides Triaminic’’” for deconges- Provides triple sulfas to control 
tion and to promote drainage of streptococcal, pneumococcal and 
nasal and paranasal passages staphylococcal invaders' 


Each Trisulfaminic Tablet and each tsp. (5 ml.) of Trisulfaminic Suspension provides: 
Triaminic® 25 mg. and Trisulfapyrimidines, U.S.P. 500 mg. 

Dosage: Adults—2 to 4 tablets or tsp. initially, followed by 2 every 4 to 6 hours. Children 
8 to 12—2 tablets or tsp. initially, followed by 1 every 6 hours. Children under 8— 
initially, % tsp. per 10 lbs. body weight, to a maximum dose of 2 tsp., then about % 
of this dose every 6 hours. 


Medication may be continued until patient has been afebrile for 3 days. 
1. Lhotka, F. M.: Illinois M. J. 112: 1259 efDec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 


1958. 3. F.: Clin. Med. 3 (Sept.) 1958. 4. Sophian, et al.: The Sulfapyrimidines, 
New York, Press of A. ‘Colish, 1952, 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska 
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Quantum Sufficit 


Paperwork will be eased for some 1.7 million tax- 
payers under a new bill changing the Internal 
Revenue Code. The measure is designed to relax 
requirements for filing declarations of estimated 
taxes. Main beneficiaries will be elderly citizens 
whose final tax bills are relatively low and whose 
income consists partly of dividend income or 
retirement annuities and younger persons in 
lower-income categories. 


Blue Cross of Northeast 
Ohio has proposed dis- 
counts to long-time sub- 
scribers and paid-poli- 
cies at the age of 65ina 
revised hospital insur- 
ance program. The dis- 
count plan could benefit 
as many as 148,000 
subscribers over 65 and 
would immediately en- 
title about 48,000 per- 
sons to rate reductions 
of 50 per cent or more. 


The government has announced new financial 
support for rehabilitation research abroad. Coun- 
terpart funds—credits in local currencies amount- 
ing to $930,000—will be made available in 1961 
to “qualified government and other nonprofit 
organizations” in Brazil, Burma, India, Indo- 
nesia, Israel, Pakistan, Poland, the United Arab 
Republic and Yugoslavia. 


More than $780,000 in cash and products has been 
contributed to Project HOPE by 52 prescription 
drug manufacturers in the U.S. 


About 9,300 foreign medical school graduates were 
employed this year in 850 of the 1,400 U.S. hos- 
pitals approved for internship and residency 
training. They filled one-third of all such posi- 
tions. 
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Each year, more than 
600,000 persons are bit- 
ten by dogs in this 
country, resulting in 
medical costs of $5 mil- 
lion, Health Insurance 
News reports. 


A 2 per cent drop in births this year from 1959 is 
predicted by the USPHS. For the first half of 
1960, births were down 45,000. 


The world’s population is increasing by 48 million 
persons annually, according toa U.N.survey. U.N. 
statistics make plain, however, that the so-called 
“population explosion”’ is not based on a sharply 
increasing birth rate but on declines in infant 
mortality and in death rates in many countries. 
Highest birth rates are in Guinea and on Guam, 
with 62 and 60 per thousand, respectively. 


’ The average family can expect to pay about 6 per 


cent of its income for medical and other health 
care, Health Insurance Institute reports. 


The USSR now produces 22.5 per cent of the 


. world’s new doctors; the U.S., only 10.3 per cent. 


Newest “medical” book 
on the market: It’s 
Cheaper to Die by medi- 
cal reporter William 
Michelfelder. Published 
by Braziller, it takes a 
“critical look at doc- 
tors, drugs and the 
AMA.” 


As of the close of the business day, October 20, the 
net asset value per share of Associations Investment 
Fund, Inc., was $4.95 
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for the silent syndrome”... 


*the unmentioned edema, mood changes, 
G/ distress, preceding menstruation 


a comprehensive therapy 


HYDRODIURIL® MEPROBAMATE, 
HYDROCHLOROTHIAZIDE 


the symptom: 


for EDEMA... 
CYCLEX provides the prompt I: 
diuresis of HYDRODIURIL 

for rapid reduction of 

weight gain, breast fullness, 
abdominal congestion 


for MOOD-CHANGES... 
CYCLEX supplies the effective 
relief of meprobamate for nerv- 
ousness, irritability, tension, 
nausea, malaise, insomnia 


for GI DISTRESS... 
CYCLEX affords quick-acting 
relief of nausea and 

bloating associated with 
premenstrual tension. 
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Idaho. President: John T. Brunn, M.D., 123 E. Idaho, 
Meridian; Secretary-Treasurer: Jay Peterson Merkley, 
M.D., Box 308, Pocatello 


Illinois. President: Joseph G. Gustafson, M.D., 1630 5th 
Ave., Moline; Executive Director: H. Marchmont- 
Robinson, M.D., 14 E. Jackson Blvd., Chicago 


Indiana. President: Harry Pandolfo, M.pD., 234 E. Southern 
Ave., Indianapolis; Executive Secretary: Mr. Charles 
G. Dosch, 1403 N. Delaware St., Indianapolis 


Iowa. President: Henning W. Mathiasen, M.D., Bennett 
Bldg., Council Bluffs; Secretary-Treasurer: Arnold T. 
Nielsen, M.D., 215 Walnut St., Ankeny; Executive Secre- 
tary: Mrs. Isabelle Wandling, 608 Bankers Trust Bldg., 
Des Moines 


Kansas. President: J. Allen Howell, M.p., 10914 S. Wash- 
ington, Wellington; Secretary-Treasurer: Norman H. 
Overholser, M.D., 300 S. Main, El Dorado; Executive 
Secretary: Mr. Gene M. Wilcox, 506 State Bank Bldg., 
Winfield 


Kentucky. President: John G. Archer, M.D., Prestonsburg 
Hospital, Prestonsburg; Executive Secretary: James S. 
Williams, M.D., 1169 Eastern Pkwy., Louisville 


Louisiana. President: Ernest B. Flake, M.D., Medical Arts 
Bldg., Shreveport; Secretary: Francis I. Nicolle, M.D., 
1826 Foucher St., New Orleans; Executive Secretary: 
Mrs. Helen Lear, 4719 S. Carrollton Ave., New Orleans 


Maine. President: Sidney R. Branson, M.D., South Wind- 
ham; Secretary-Treasurer: John D. Denison, M.D., 105 
Brunswick Ave., Gardiner 


Maryland. President: Andrew C. Mitchell, m.p., 211 
Maryland Ave., Salisbury; Secretary: Charles P. Crimy, 
M.D., 2722 E. Monument St., Baltimore; Executive 
Secretary: Mr. William J. Wiscott, 3722 Greenmount 
Ave., Baltimore 


Massachusetts. President: Leonard F. Box, M.D., 39 
Broadway, Beverly; Secretary: Charles W. Stratton, 
M.D., 2 Park St., Lee; Executive Secretary: Mr. William 
T. Maloney, 6 Beacon St., Boston 


Michigan. President: Howard C. Rees, M.D., 15700 Mack 
Ave., Detroit; Executive Secretary: E. Clarkson Long, 
M.D., 2626 Rochester Ave., Detroit 


Minnesota. President: Franklin H. Dickson, Jr., M.D., 400 
S. Vgstad Rd., Proctor; Secretary-Treasurer: Herb L. 
Huffington, M.D., 123 S. 2nd, Waterville; Executive 
Secretary: Mrs. Donna Kasbohm, 128 S. 2nd, Waterville 
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Mississippi. President: Tom H. Mitchell, m.p., The Street 
Clinic, Vicksburg; Secretary-Treasurer: John Roy Bane, 
Jr., M.D., 809 Westland Plaza Arcade, Jackson; Execu- 
tive Secretary: Miss Louise Lacey, Box 1435, Jackson 


Missouri. President: Preston C. Hall, M.D., 3902A Lafay- 
ette, St. Louis; Secretary-Treasurer: John F. Pearl, M.p., 
St. Clair; Executive Secretary: Mr. Raymond MclIntyre, 
622 Missouri Theatre Bldg., St. Louis 


Montana. President: Philip D. Pallister, M.p., Boulder; 
Secretary-Treasurer: John Jerome Wildgen, M.D., Sunset 
Blvd. and Nevada, Kalispell 


Nebraska. President: Ivan M. French, M.D., 964 N. Laurel 
St., Wahoo; Secretary-Treasurer: John A. Brown, III, 
M.D., 113 N. 11th St., Lincoln; Executive Secretary: 
Mrs. Aletha E. Kos, 412 Lincoln Liberty Life Bldg., 
Lincoln 


Nevada. President: Roy M. Peters, M.D., 485 Arlington, 
Reno; Secretary-Treasurer: John M. Watson, M.D., 1845 
Prater Way, Sparks 


New Hampshire. President: Reginald F. DeWitt, m.p., 
174 Main St., Plymouth; Secretary: William F. Putnam, 
M.D., Lyme; Executive Secretary: Mr. Hamilton Put- 
nam, 18 School St., Concord 


New Jersey. President: Benedict B. Scasserra, M.D., 164 
Nassau St., Princeton; Secretary: George C. Parell, M.D., 
467 Mount Prospect Ave., Newark; Executive Secretary: 
Mr. Arthur R. Ellenberger, 120 Halsted St., East Orange 


New Mexico. President: Ulysses S. Marshall, M.D., 401 N. 
Pennsylvania, Roswell; Secretary-Treasurer: Randall 
W. Briggs, M.D., 406 N. Pennsylvania, Roswell 


New York. President: Edward H. Morgat, M.D., 8254 
Buffalo Ave., Niagara Falls; Secretary-Treasurer: Ray- 
mond S. McKeeby, M.D., 84 Main St., Binghamton; 
Executive Field Secretary: Mr. Carl T. Weber, 84 Main 
St., Binghamton 


North Carolina. President: Ralph B. Garrison, M.D., 222 
Main St., Hamlet; Secretary-Treasurer: John R. Bender, 
M.D., Nissen Bldg., Winston-Salem; Executive Secretary: 
Mrs. Ann Collins, 124 Rhyne Ave., Winston-Salem 


North Dakota. President: William M. Buckingham, M.D., 
Box 6, Elgin; Secretary-Treasurer: Richard D. Nierling, 
M.D., 401 8rd St., S.E., Jamestown 


Ohio. President: Roger A. Peatee, M.D., 140 S. Prospect 
St., Bowling Green; Executive Secretary: Mr. Robert 
Wilson, 1500 W. 3rd Ave., Columbus 


Volume XXII, Number 5 GP 


; 


Oklahoma. President: Robert T. Sturm, M.D., 1111 N. Lee, 
Oklahoma City; Secretary-Treasurer: Arnold G. Nelson, 
M.D., Box 5646, Midwest City; Executive Secretary: 
Leona Duncan, 503 Medical Arts Bldg., Oklahoma City 


Oregon. President: Murdock E. McIntyre, M.D., 950 Pat- 
terson, Eugene; Executive Secretary: Mr. George Wann, 
6923 S.W. 15th Ave., Portland 


Pennsylvania. President: Edward J. Kowalewski, M.D., 
Rothsville; Secretary: Hiram L. Wiest, M.D., 2045 State 
St., East Petersburg; Executive Director: Mr. Calder C. 
Murlott, Jr., 2046 Market St., Harrisburg 


Rhode Island. President: Frank C. Jadosz, M.D., 1300 
Elmwood Ave., Cranston; Secretary-Treasurer: Richard 
J. Kraemer, M.D., 2907 Post Rd., Greenwood P.O., 
Warwick; Executive Secretary: Mrs. Madeline Flanigan, 
2907 Post Rd., Greenwood P.O., Warwick 


South Carolina. President: Martin M. Teague, M.D., 501 S. 
Harper St., Laurens; Secretary-Treasurer: Horace M. 
Whitworth, M.D., 301 E. Coffee, Greenville; Executive 
Secretary: Margaret A. Turner, Box 161, Woodruff 


South Dakota. President: Magni Davidson, M.D., Brook- 
ings Clinic, Brookings; Secretary-Treasurer: Howard R. 
Wold, M.D., 820 N. Washington, Madison 


Tennessee. President: John L. Armstrong, M.D., Somer- 
ville; Secretary-Treasurer: Wendell W. Wilson, M.D., 
1200 Hadley St., Old Hickory; Executive Director: Miss 
Betty Taylor, 2010 Church St., Nashville 


Texas. President: Jack M. Partain, M.D., 205 Camden St., 
San Antonio; Executive Secretary: Mr. Donald C. 
Jackson, 1905 N. Lamar Blvd., Austin 


Utah. President: Eugene Y. Hall, m.p., 141 E. 2nd S., Salt 
Lake City; Secretary-Treasurer: Harold E. Young, Jr., 
M.D., 2 S. Main, Midvale 


Vermont. President: Donald W. Humphreys, M.D., 212 
Silver St., Bennington; Secretary-Treasurer: Edward B. 
Crane, M.D., Box 306, Charlotte 


Virginia. President: Boyd H. Payne, M.D., Professional 
Bldg., Staunton; Secretary: Samuel F. Driver, M.D., 3604 
Williamson Rd., Roanoke; Executive Secretary: Mrs. 
Louise B. Greiner, 4205 Dover Rd., Richmond 


Washington. President: Arthur L. Ludwick, m.pD., 5 N. 
Wenatchee Ave., Wenatchee; Secretary-Treasurer: John 
E. Gahringer, Jr., M.D., Medical Arts Bldg., Wenatchee; 
Executive Secretary: Mr. Walter Lapsley, 216 W. 37th 
St., Vancouver 
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West Virginia. President: James Keith Pickens, M.D., 116 
S. 5th St., Clarksburg; Secretary: Liskie J. Moore, M.D., 
1024 5th Ave., Huntington; Executive Secretary: Mr. 
Donley T. Shultz, Box 1187, Fairmont 


Wisconsin. President: Robert E. Callan, M.D., 1733 W. 
Wisconsin Ave., Milwaukee; Secretary-Treasurer: John 
A. Kelble, m.p., 2040 W. Wisconsin Ave., Milwaukee; 
Executive Secretary: Mr. Robert H. Herzog, 2040 W. 
Wisconsin Ave., Milwaukee 


Wyoming. President: Nels Algot Vicklund, M.D., 443 Big 
Horn St., Thermopolis; Secretary-Treasurer: Willard H. 
Pennoyer, M.D., Hynds Bldg., Cheyenne 


Puerto Rico. President: Hector M. Sampayo, M.D., Box 
1809, San Juan; Secretary-Treasurer: Ralph J. Lum, 
Jr., M.D., 601 Miramar Ave., Santurce 


Send for this new catalog! 
Contains very interesting 
array of frequently used 
items such a 


arm split 
splints,t traction 
devices, forceps 
and scissors. Since 1895 
-the standard of Quality! 
Write DePuy Manufacturing 
Co., Inc., Warsaw, Indiana 
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Prompt, more dependable control of virtually all 
diarrheas can be achieved with an appropriate 
DonnacEL formula, through adsorbent, demul- 
cent, antispasmodic and sedative effects—plus 
paregoric or antibiotic supplementation, as re- 
quired. Early re-establishment of normal bowel 
function is assured —for all ages, in all seasons. 


—your choice of 3 formulations 


& 


DONNAGEL: In each 30 cc. (1 fl. oz.): 


Hyoscyamine sulfate ........ 0.1037 mg. 

Atropine sulfate ................ 0.0194 mg. 

Hyoscine hydrobromide ....0.0065 mg. 

Phenobarbital (14 gr.)........ 16.2 mg. 
DONNAGEL—PG 


Basic formula, plus 
Powdered opium, U.S.P..... 24.0 mg. 
(Equivalent to paregoric, 6 ml.) 


DONNAGEL WITH NEOMYCIN 
Basic formula, plus 
Neomycin sulfate .............. 300 mg. 
(Equal to neomycin base, 210 mg.) 


A. H. ROBINS co., INC., Richmond 20, Virginia * Ethical Pharmaceuticals of Merit since 1878 
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Letters from Our Readers 


Yours Truly 


Unsigned letters to the publishers or the editors are ignored. However, the anonymity 
of authors of letters published in this department will be preserved upon request. 


Now is the time . . . 


Dear Sirs: 

I read with great interest your Newsletter in the 
September GP, and my congratulations to you on 
your bold, intelligent approach to the proposed 
medical health tax plans. 

I, too, personally share the opinions that you ex- 
pressed—it is time for all good doctors to become 
Republicans and cast their votes for Richard M. 
Nixon for President of the United States in order to 
avoid socialized medicine among the medical pro- 
fession, which certainly Estes Kefauver is trying to 
promote as a stepping stone in his investigations of 
the drug industry. 

JAMES S. SHANNON 
Chicago, 


At Issue on Meprobamate 


Dear Sirs: 

In an article entitled ‘‘Psychopharmacology Re- 
appraised,” Dr. Charles E. Goshen expressed opin- 
ions in his section on muscle relaxants which we feel 
require some comment. 

Dr. Goshen refers to the ‘‘meprobamates” as 
though they represented a group of drugs. Actually 
there is only one meprobamate, a single clinical com- 
pound, and it is inaccurate to include other drugs 
under this heading. 

It is also incorrect to classify meprobamate action 
as curare-like, for curare acts in the vicinity of the 
myoneural junction, and numerous studies have 
shown uniformly that meprobamate acts centrally. 

Dr. Goshen presents the unqualified statement 
that “In monkeys, relatively nontoxic doses produce 
muscle paralysis.’’ While this is true, it is misleading 
because the dose required to produce muscle paraly- 
sis in animals (2837+7 mg/kg intraperitoneally) is 
relatively high but still well below the 800+15 mg/ 
kg lethal dose. It should also be pointed out that 
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when animals are given meprobamate in doses com- 
parable to clinical dosages they respond with muscle 
relaxation, not paralysis. 

Dr. Goshen also states that the muscle relaxant 
action of meprobamate has not been confirmed in 
humans. 

This opinion is sharply at variance with the litera- 
ture, which included electromyographic and myo- 
metric studies (Dickel, Vazuka and published 
statements by practicing physicians) that mepro- 
bamate is one of the most effective muscle relaxants 
now available. ‘ 

Dr. Goshen also reports that meprobamate has 
many disadvantages and no advantages over the 
barbiturates, and that the clinical effect of ordinary 
doses of meprobamate is limited chiefly to mild 
sedation “not differing essentially from barbiturate 
action.” 

The bibliography emphasizing the differences be- 
tween meprobamate and the barbiturates is too long 
to be quoted here. We will only cite the most recent 
study by Dr. Harold E. Himwich of the Galesburg 


State Research Hospital. 


Dr. Himwich studied the effects of meprobamate 
and barbiturates, among other drugs, in seven areas 
of the brain, and reported that in five key areas—the 
thalamus, reticular formation, neocortex, respiratory 
nuclei and hypothalamus—where barbiturates act, 
meprobamate either has no effect, or an effect op- 
posite that produced by barbiturates. Dr. Himwich 
found that the drugs act similarly only in their abil- 
ity to reduce hippocampal /amygdaloid seizures. 

It is rather difficult to analyze Dr. Goshen’s un- 
supported comments regarding toxicity. It should be 
pointed out, however, that in a significantly large 
proportion of the 750 published clinical studies the 
low toxicity of the drug is specifically and pointedly 
emphasized. 

It is unlikely that the thoughtful reader will be 
misguided by Dr. Goshen’s remarks since they differ 
so markedly from the experience of most practi- 
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THE FIRST MEDICATION FOR SIMULTANEOUS, OVER-ALL 


MANAGEMENT OF CHRONIC GOUT AND GOUTY ARTHRITIS 


NEW 


combines 3 superior agents in 1 tablet for more comprehensive treatment: 


FLEX!N® Zoxazolamine?t, 100 mg.: the most potent 
uricosuric agent available 1-3—yet exhibits minimal side 
effects.4 Promotes maximum excretion of urates...facil- 
itates resorption of tophi and prevents formation of new 
deposits. Relieves chronic joint pain and helps restore 
mobility. 


Coccnicine, 0.5 mg.: the time-tested specific for gout 
—most effective in preventing acute attacks.1:5.6 


TYLENOL Acetaminophen, 300 mg.: the effective 
nonirritating analgesic? which relieves chronic aches 
and pains without interfering with uricosuric action.®.9 
Average Dose: One tablet three times a day after meals. 


Supplied: Scored, beige tablets, imprinted McNEIL, bottles of 50. 


Literature on method of administration and dosage is available upon 
request. 


References: 

(1) Boland, E. W.: World-Wide Abstracts 3:11, 
1960. (2) Talbott, J. H.: Arth. & Rheumat. 
2:182, 1959. (3) Burns, J. J.; Yui, T. F.; Berger, 
L., and Gutman, A. B.: Am. J. Med. 25:401, 
1958. (4) Kolodny, A. L.: J. Chron. Dis. 11:64, 
1960. (5) Beckman, H.: Pharmacology in Clin- 
ical Practice, Philadelphia, Saunders, 1952, 
pp. 515-516. (6) Talbott, J. H.: J. Bone & Joint 
Surg. 40-A:994, 1958. (7) Batterman, R. C., 
and Grossman, A.: J.A.M.A. 159:1619, 1955. 
(8) Connor, T. B.; Carey, T. N.; Davis, T., and 
Lovice, H.: J. Clin. Invest. 38:997, 1959. 
(9) Reed, E. B.: Unpublished data. 


+U.S. Patent No. 2,890,985 F 343A60 
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tioners. However, since the article gave an unrealistic 
over-all impression, you may wish to publish this 
letter. 
F. M. BERGER, M.D. 
President 
Wallace Laboratories 
New Brunswick, N. J. 


As is GP’s policy, Dr. Berger’s letter was referred to 
Author Goshen and he, in turn, sent the following com- 
ment.— MEDICAL EDITOR 


Dear Sirs: 

As president of Wallace Laboratories, manufac- 
turers of Miltown®, Dr. Berger has an understand- 
able financial interest in meprobamate. 

His letter substantially confirms the point I made 
in the first section of the article in question. I 
stated this point as follows: “A careful review of 
the literature on the subject demonstrates that it is 
overwhelmingly weighted on one side of the psycho- 
pharmacologic issue. What follows is an attempt to 
represent the other side . . .” 

In my original manuscript, since deleted, I had 
added this comment: “In contrast to those who have 
written extensively in support of these new agents, I 
expect my efforts to be singularly unrewarding, finan- 
cially and otherwise.” 

This prediction has been amply confirmed, for 
mine is an unpopular position to take today. The 
pendulum will, however, swing the other way. GP is 
to be commended for its willingness to present con- 
flicting views. Many journals have not demonstrated 
this degree of objectivity. 

CHARLES E. GOSHEN, M.D. 
Bethesda, Md. 


Doctors Need Help 


Dear Sirs: 

We have noticed several letters in GP from towns 
that are looking for general practitioners. We are 
perhaps unique in that it is the doctors in this town 
who are looking for more general practitioners. 

Staunton, IIl. is a town of over 4,000 with a medi- 
cal-drawing population of closer to 10,000. There is a 
community-owned 50-bed hospital that is approved 
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by the Joint Commission on Accreditation of Hos- 
pitals. 

At present my partner and I, both members of the 
Academy and each with at least three years of post- 
graduate training, are the only active practitioners 
in town. 

The one other active practitioner has just left 
for an OB residency, leaving us to care for the hos- 
pital and all the patients we can handle. 

I believe this town could well support two more 
active general practitioners and possibly more. I 
know from past experience that we could get in- 
adequately trained and borderline physicians, but I 
am writing to you because I feel that the majority of 
the members of the Academy are adequately trained 
and conscientious. 

Staunton, to make it medically more attractive, is 
located just 45 miles from St. Louis with all the 
specialized consultation that the city and its two 
medical schools afford. I would appreciate hearing 
from anyone your helpful magazine attracts. 

JAMES C. HAWKINS, M.D. 
103 East Main St. 
Staunton, IIl. 


No GE Mites 


Dear Sirs: 
Your news release based on Dr. Genest’s article 


‘on avian mites in the August issue of GP has evoked 


considerable interest here. 

In the 21 years since General Electric entered the 
room air conditioning field we have never received a 
report of a problem resulting from avian mites, or for 
that matter, from birds, per se. 

General Electric room air conditioners are built 
with an attractive aluminum rear baffle which, in 
addition to its primary purpose of providing rust- 
proof protection of the air conditioner, also provides 
an effective barrier against birds with nonconformist 
nesting ideas. 

That mites will make their way through an air con- 
ditioner into a room as a result of birds nesting on 
ledges below the unit has undoubtedly been con- 
clusively documented by Dr. Genest. Your word of 
caution to air conditioner owners would thus be in 
the area of a public service. 
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“ ANTIVERT STOPS VERTIGO 


x (virtually 9 times out of 10) 


Remission in 82%; relief in 92%. So reports an investigator who recently 
studied aAntivert in dizziness. After studying 50 patients, Scal concluded that 
“Those with Meniere’s syndrome who were given the preparation [ANTIVERT] 
in the early stages of this condition, reported prompt improvement in the relief 
of dizziness, headaches and tinnitus.’ 

ANTIVERT Combines meclizine (12.5 mg.) with nicotinic acid (50 mg.). Prescribe 
one ANTIVERT tablet before each meal for relief of Meniere’s syndrome, arterio- 
sclerotic vertigo, labyrinthitis, and vertigo of nonspecific origin. 

Supplied: In bottles of 100 blue-and-white scored tablets. Prescription only. 


Reference: 1. Scal, J. C.: Eye Ear Nose & Throat Month. 38:738 (Sept.) 1959. 


Antivert 


New York 17, N. Y. 
Division, Chas. Pfizer & Co 
Science for the World's Welt. -Being™ 


and to help combat the - 
nutritional problems of aging. . . NEOBON capsules 
five-factor geriatric supplement 
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Yours Truly 


We hope, however, that the remote possibility of 
an avian mite “invasion” will not discourage your 
family physician readers from their practice of pre- 
scribing room air conditioners for patients suffering 
from heart trouble or allergy or pointing out the 
benefit to general health of the cool, clean, dehumidi- 
fied climate provided by air conditioning. 

E. A. BAILY, JR. 
Advertising & Sales Proraotion 
General Electric Co. 
Louisville, Ky. 


For Any Doubting Thomas 


Dear Sirs: 

The personality profile on Nixon on page 35 of the 
September GP is succinct and would make marvelous 
campaign literature to convince any doubting Thom- 
ases of the necessity for electing Mr. Nixon. Could 
you have some run off for general distribution? I 
would be glad to pay for about 25 copies if you can 
send them. I plan wide distribution. 

SAM F. HARTMAN, M.D. 
Beaumont, Tex. 


Medicine’s stake is high in the forthcoming election. 
GP gladly complied with Reader Hartman’s request. 
— PUBLISHER 


Missing Gallbladder 


Dear Sirs: 

I would like to comment briefly on the article, 
“Nonoperative Biliary Tract Roentgenography” 
(May 1960 GP), by Dr. John J. Lang, St. Louis, 
Mo. In common with other authorities, who write 
concerning visualization of the gallbladder, Dr. Lang 
omits one cause of nonvisualization of the gallbladder. 
I refer to congenital absence. 

I, personally, have seen one case of congenital ab- 
sence of the gallbladder at operation, and have per- 
sonally encountered one case out of something more 
than 15,000 personally-performed autopsies. 

One German book on pathology, the name of 
which slips me for the moment, was published about 
30 years ago and gave the incidence of congenital ab- 
sence of the gallbladder in the human being as about 
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one in 14,000. Although this is a very low incidence, 
it should be borne in mind by all persons having any 
interest in the subject of nonvisualization of the gall- 
bladder. I have found a great many surgeons who 
have never heard of this. 

JOHN H. SCHAEFER, M.D. 
Los Angeles, Calif. 


Reader Schaefer's letter was brought to Author Lang’s 
attention. His reply follows.— PUBLISHER 


Dear Sirs: 

I would like to thank Dr. John H. Schaefer for 
pointing out my inadvertent omission of congenital 
absence of the gallbladder as a cause of nonvisuali- 
zation. This is indeed a real, although rare, cause and 
should have been included. 

JOHN JOSEPH LANG, M.D. 
St. Louis, Mo. 


Eyes the Northwest 


Dear Sirs: 

I have been an associate member of the Academy 
for more than two years and know that you have no 
physician placement service; still I was wondering 
if you would be kind enough to publish this letter in 
hopes that it would assist me in finding a location for 
general practice. 

I am 28, married, have a 15-month-old boy, and 
will complete my Army Tour next August. We want 
to settle in Colorado, Montana, Idaho or near Lara- 
mie, Wyo. I would prefer a group-type practice, but 
would consider a partnership. Ideally, the community 
should be 2,000 to 50,000 in population. 

I was a 1958 graduate of the University of Kansas, 
interned at Kansas City General Hospital and have 
been doing mainly internal medicine in the Army 
under three board-eligible men. 

I will also complete at least six months of obstetrics 
before I leave the service. I have passed the Kansas 
Basic Science Board, the Kansas State Board and the 
National Board of Medical Examiners. My phone 
number is Custer Hill 414, Ft. Riley, Kan. 

C. ROBERT WHITE, M.D. 
Building 4314-1 
Ft. Riley, Kan. 
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RATIONAL THERAPY 
IN A WIDE RANGE OF 
COMMON SKIN DISORDERS 


FURACIN-HC 


(NITROFURAZONE 0.2% AND HYDROCORTISONE 1%, EATON) 


CREAM 


INFECTED AND POTENTIALLY INFECTED DERMATOSES / PYODERMAS / ULCERS 
BURNS / AFTER PLASTIC, ANORECTAL AND MINOR SURGERY 


FURACIN-HC Cream combines the anti-inflammatory and antipruritic effect of hydrocorti- 
sone with the dependable antibacterial action of FURACIN®, brand of nitrofurazone—the 
most widely prescribed single topical antibacterial. The broad bactericidal range of 
FURACiN includes stubborn staphylococcal strains, and there has been no development 
of significant bacterial resistance after more than a dozen years of widespread clinical 
use. FURACIN is gentle to tissues, does not retard healing; its low sensitization rate is 
further minimized by the presence of hydrocortisone. 

FURACIN-HC Cream is available in tubes of 5 Gm. and 20 Gm. Fine vanishing cream base, 
water-soluble. 

NITROFURANS—a unique class of antimicrobials / EATON LABORATORIES, NORWICH, NEW YORK 
Products of Eaton Research 
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Academy chapter meetings and postgraduate courses, as 
well as other medical meetings in which general practitioners 
will have an interest, appear here monthly. 


*Classified by the Commission on Education as acceptable 
for postgraduate study credits under Category I. Members 
should report actual hours of attendance. Maximum hours 
listed when available. 


NOVEMBER 


*15: Memphis (Tennessee) chapter, course on office sur- 
gery, Medical-Surgical Building, Memphis, Tenn. (1 hr.) 

*16: Nassau County (New York) chapter, 11th Scientific 
Assembly, Garden City Hotel, Garden City, L.I. (5 hrs.) 

*16: Seton Hall College of Medicine and Dentistry, seminar 
on selected topics in medicine, St. Francis Hospital, 
Trenton, N.J. (5 hrs.) 

*16-18: University of Buffalo School of Medicine, course 
in electrocardiography, University of Buffalo School of 
Medicine, Buffalo, N.Y. 

*16-18: Florida chapter, southeastern states cancer semi- 
nar, Cherry Plaza Hotel, Orlando. (18 hrs.) 

17: Diabetes Association of the Cincinnati Area, ‘““What’s 
New in the Field of Diabetes,” Good Samaritan Hos- 
pital, Cincinnati, Ohio. (6 hrs.) 

*17: North Dakota chapter and the University of North 
Dakota, course on laboratory procedures, University of 
North Dakota, Grand Forks. (7 hrs.) 

*17-18: South Carolina chapter and the Medical College 
of South Carolina, Founders Day Symposium, Baruch 
Auditorium and Medical College Clinics, Medical Col- 
lege of South Carolina, Charleston. (14 hrs.) 

*17-18: University of North Carolina, symposium on 
gastroenterology, University of North Carolina, Chapel 
Hill, N.C. (12 hrs.) 

*18: Indiana chapter and St. Joseph County Medical So- 
ciety, symposium on clinical medicine and surgery, 
Pick-Oliver Hotel, South Bend. (6 hrs.) 

*18-19: North Dakota chapter, annual meeting, University 
of North Dakota, Grand Forks. (10 hrs.) 

*19: Hennepin County (Minnesota) chapter, course on 
office cancer detection, Methodist Hospital, Minne- 
apolis, Minn. (7 hrs.) 

*20: New Jersey chapter and the American Cancer Society, 
New Jersey Division, Eighth Annual Cancer Seminar, 
Rutgers University, New Brunswick. (514 hrs.) 

26-28: American College of Chest Physicians, interim 
session, Washington, D.C. 
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*28-30: North Carolina chapter, annual meeting, Pine- 
hurst. (12 hrs.) 

*28-2: University of Texas, symposium on coronary artery 
disease, Texas Medical Center, Houston. (19 hrs.) 

*29-1: Medical College of Georgia and the Medical College 
of Georgia Foundation, Inc., course on fractures in 
general practice, Medical College of Georgia, Augusta. 
(18 hrs.) 

29-2: American Medical Association, clinical meeting, 
Washington, D.C. 

*30-1: University of Buffalo School of Medicine, course 
in obstetrics and gynecology, University of Buffalo 
School of Medicine, Buffalo, N.Y. 


DECEMBER 


*1: Rochester (New York) chapter, course in gastro- 
enterology, Rochester General Hospital, Westside Divi- 
sion, Rochester, N.Y. (5 hrs.) 

*3—4: Florida chapter and the University of Miami School 
of Medicine, “‘Medical Science Day,” Duck Key. (4 hrs.) 

*5-9: Hahnemann Medical College, course on inflammation 
and diseases of connective tissues, Hahnemann Medical 
College, Philadelphia, Pa. (35 hrs.) 

*6-8: Medical College of Georgia, the Medical College of 
Georgia Foundation, Inc. and the Georgia Diabetes 
Association, workshop on diabetes, Medical College of 
Georgia, Augusta. (18 hrs.) 

7: New Hampshire chapter, annual meeting, New Hamp- 
shire Highway Hotel, Concord. 

*8: Rochester (New York) chapter, course in gastro- 
enterology, Rochester General Hospital, Westside 
Division, Rochester, N.Y. (5 hrs.) 


CONTINUED ON PAGE 231 


Annual AAGP Meetings 


Annual Scientific Assembly 


Apr. 17-20, 1961: Miami Beach Auditorium and Convention 


Hall, Miami Beach, Fla. 
Apr. 9-12, 1962: Convention Center, Las Vegas, Nev. 
Annual Symposium on Infectious Diseases 


Sep. 15, 1961: Battenfeld Auditorium, Kansas City, Kan. 
Sep. 14, 1962: Battenfeld Auditorium, Kansas City, Kan. 


Annual State Officers’ Conference 
Sep. 16-17, 1961: Hotel Muehlebach, Kansas City, Mo. 
Sep. 15-16, 1962: Hotel Muehlebach, Kansas City, Mo. 


senile vaginitis responds to 
“Premarin” Vaginal Cream 


Senile vaginitis reflectsalackof integrity of friable tissues, thus 


estrogen stimulation and 
“Premarin” Vaginal 


Cream greatly simpli- fa 


fies treatment by re- 
storing the influence 
of estrogen directly 
to the vaginal mu- 
cosa. A healing and ‘ 
soothing effect is pro- 
duced which is almost 
immediately evident. 
“Premarin” Vaginal Cream 
promotes proliferation and vas- 
cularity of the epithelium, low- 
ers vaginal pH to an acid range 
unfavorable to the growth of 
pathogens, and increases resist- 
ance to infection. (Approximate 
dosage range: 2 to 4 Gm. daily.) 
Given pre- and postopera- 
tively, “Premarin” Vaginal 
Cream tends to restore the 
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facilitates surgery and 


favors more rapid heal- 
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SER apy: 2 to 4 Gm. daily 
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for about 10 days 

before and 10 days 

after surgery.) 

‘‘Premarin’’ H-C 
Vaginal Cream (with 
hydrocortisone) is val- 
uable when immediate 
anti-inflammatory, antipruritic 
action is needed. 
Supplied: “Premarin? Vaginal 
Cream — 0.625 mg./Gm. conju- 
gated estrogens, equine in non- 
liquefying base —1% oz. tubes 
with applic. ‘“Premarin’”’ H-C 
Vaginal Cream—same estrogen 
content plus 1 mg./Gm. hydro- 
cortisone (present as acetate)— 
1 oz. tubes with applic. 


In monilial vaginitis, ““Vanay” Vaginal Cream is particularly 
effective therapy. Unique self-regulating action maintains con- 
tinuous fungistatic control without danger of local irritation. 
Nonsensitizing, nonirritating, nonstaining, odor-free. 


PATENT 
APPLICATIONS 
PENDING 


AYERST LABORATORIES * New York 16, N. Y. * Montreal, Canada 


“Vanay®"’ Vaginal Cream—Brand of Triacetin. 6036 
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PERSONALITIES in the Medical News 


Heinz Lord, M.D. 
An International Flavor 


A BARNESVILLE, OHIO, surgeon has been named successor 

to Dr. Louis Bauer as secretary-general 

of the World Medical Association. Dr. Heinz Lord, whose own 
life has an international flavor, will soon put his trilingual 
(English, German, French) abilities to use conducting 
international medical affairs. The new officer, 

a Peruvian citizen born in Germany, was graduated 

from the University of Hamburg in 1942, and the next year 
was arrested by the Gestapo for membership 

in a resistance group of doctors and placed in a concentration 
camp for the duration. In 1947 he returned to Hamburg 

for a surgical residency and took specialist’s degrees 

in surgery and urology. Dr. Lord came to the United States 
in 1954, took additional residency training 

and started private practice in the Ohio town. 


Charles V. Kidd, PH.D. 
What Does the Money Do? 


THE NATIONAL INSTITUTES of Health has created 

another new post—associate director for institutional 
relations. Tapped for the job is former Chief of Research 
Planning Charles Kidd, who, in his new capacity, will be the chief 
liaison with the hundreds of teaching, research 

and clinical care institutions receiving financial aid 

from the federal government. NIH describes his principal 
function as the evaluation of the total effect on these 
institutions of all grant support. An economist by training 
(Princeton, Harvard), Dr. Kidd has been in government 
circles since 1940. On a consulting basis, he has also 

been affiliated with the Ford Foundation, World Health 
Organization and the National Science Foundation. 

Dr. Kidd is a fellow of the American Association 

for the Advancement of Science. 
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You see an improvement within a few days 
Thanks to your prompt treatment and the 
smooth action of Deprol, her depression 
is relieved and her anxiety and tension 
calmed — often in a few days. She eats 
well, sleeps well and soon returns to her 
normal activities. 


: = 


A New Image, Anyone? 


Two MONTHS ago, at a French Lick, Ind., legis- 
lative conference, a man who knows the ins and 
outs of practical politics urged doctors to aban- 
don the above-it-all approach and surge into the 
arena. The speaker was Mr. Joseph J. Eley, pres- 
ident of Public Affairs Counsellors, Inc., New 
York City. Mr. Eley pointed out that dollar con- 
tributions are always welcome but that political 
parties need people who will get out and ring 
doorbells. 

One of the many physicians in the audience 
asked Eley if such activities might not “hurt” 
the prevailing physician image. Eley, a man who 
doesn’t believe in pulling punches, stunned the 
audience with his honest and distressingly ac- 
curate reply. We quote: 

“Gentlemen, do you know what today’s phy- 
sician image is? Let me tell you. The public 
thinks of you gentlemen as an assortment of 
whiskey-drinking, golf-playing, Cadillac-driving 
characters who get cash rebates from pharma- 
ceutical firms. If I were you, and shared this 
image, I wouldn’t worry a damn bit about dirty- 
ing my hands in politics.” 

It’s a strong statement—but the truth is in it. 
We see too many surveys indicating that people 
admire their own physician but have little fond- 
ness or respect for the medical universe. Sad per- 
haps—but true. 

Two weeks later, the elusive image was again 
discussed by Mr. Pierre Martineau, the Chicago 
Tribune’s director of research and marketing. Al- 
though Mr. Martineau didn’t chastize doctors, he 
forcefully reminded them that even the best pub- 
lic relations program won’t alter an image. Docu- 
mentary proof showing that doctors are really 
“good guys” simply won’t suffice. The Academy 
and the AMA can spend thousands of dollars and 
hours trying to destroy the old and create the 
new—but they’re only spinning their wheels. 
The image is apparently resistant or immune to 
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many communication techniques. You don’t 
wander into the market place and trade the old 
image in on a shiny new model. 

How do you establish a shiny image? Many 
answers are needed but it has become increasing- 
ly apparent that John can’t do the job. John, in 
this instance, represents county, state and na- 
tional medical associations. Nor is an image al- 
tered by the collective endeavor. It comes to pass 
only when Doctor Smith strives, conscientiously 
and independently, to convince people that he’s 
not a whiskey-drinking, Cadillac-driving, golf- 
playing so-and-so. Dr. Jones must match Smith’s 
efforts and both must remember that it’s those 
“other people,” not their patients, who really 
need convincing. 

We must point out that from our inside-track 
position, we don’t share the sentiment Eley at- 
tributes to the general public. We also know we 
can’t argue with him—he’s too close to the brutal 
truth. 


Oxygen Therapy and Blindness 
in Premature Infants 


THE relationship between the use of oxygen 


. therapy and blindness in premature infants was 


established as far back as 1952. Many articles 
and editorials have been written, emphasizing the 
danger of causing retrolental fibrosis which is the 
cause of blindness due to the overzealous use of 
oxygen in an attempt to combat anoxia in the 
incubator baby. In spite of these warnings, the 
National Society for the Prevention of Blindness 
has recently called attention to the fact that 
cases of blindness still are reported in infants 
from this cause. 

Kinsey in 1956 stated: “In view of the positive 
evidence indicating that even relatively short 
exposures to oxygen are associated with RLF, 
even though the concentration is kept below 40 per 
cent and the paucity of evidence that there is any 
critical concentration below which RLF is mark- 
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ediy reduced in incidence, I believe that merely 
restricting the concentration of oxygen, without 
stringently reducing the duration in oxygen, may 
result in unnecessary cases of RLF. Certainly, 
the emphasis should be placed on restricting the 
duration in oxygen to an absolute minimum con- 
sistent with the clinical indications of anoxia, 
irrespective of the concentration of oxygen ad- 
ministered.” 

It is generally agreed now that oxygen therapy 
for premature infants should be rigidly controlled. 
It should not be used unless absolutely necessary 
and then should be prescribed on an hourly basis, 
the concentration being kept as low as possible. 

It is only by the close supervision of the physi- 
cian in charge and the careful attention of the 
hospital personnel that the unfortunate compli- 
cation of blindness can be prevented in the pre- 
mature infant. 

When blindness does result, the doctor may 
find himself sued for malpractice. 


Heart Disease and the Ugandi Native 


STUDIES of disease patterns in Uganda by Dr. 
J. N. P. Davies, a Britisher who settled there 15 
years ago, points up the striking differences from 
those commonly seen in Western civilization. 
Autopsies on over 4,000 patients dying of cardio- 
vascular artery disease indicate that arterioscle- 
rosis, coronary artery disease and cor pulmonale 
are practically nonexistent, whereas hyperten- 
sion and endomyocardial fibrosis are the com- 
monest conditions encountered. In the arterial 
system, including the coronaries, ulceration is 
virtually never seen and calcification is extremely 
rare, gross fatty internal deposits are very un- 
common and when seen at all, the autopsy subject 
is almost always an African butcher. 

The frequency in which hypertension causes 
heart failure in Africans is striking. Dr. Davies 
questions whether the adrenal cortex might be 
involved because as he states—‘‘The African 
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adrenal cortex is a poor thing of low weight and 
almost devoid of fat.” 

Endomyocardial fibrosis is a major problem, 
accounting for about 15 per cent of cases of 
heart failure. 

Medical detective work to determine a real 
basis for the differences in disease patterns be- 
tween the Ugandi native and ourselves may 
uncover important clues to the prevention and 
management of conditions heretofore regarded 
as hereditary and inevitable. 


Tobacco, Golf and Bourbon 


THESE PAGES have scrupulously avoided the 
cigarettes-and-lung-cancer controversy. GP has 
perused many reports but stayed out of the main 
arena. 

However, “authorities” on the subject fre- 
quently point out that, “Every cigarette smoker 
will die of lung cancer if he doesn’t die of some- 
thing else first.” This is the kind of statement 
that causes chaos and confusion. 

On the surface, it looks like the final verdict. 
It has considerable impact and it’s true—ab- 
solutely true. It also implies an ipso facto re- 
lationship between smoking and lung cancer. 
Fact is, it’s enough to make many a true tobacco 
lover banish the weed for life. 

But like so many “impact” statements, it’s 
absolutely meaningless. Even if you don’t smoke, 
you'll die of lung cancer if you don’t die of some- 
thing else first. The proposition rules out all 
other means of shucking off this mortal coil and 
leaves only two alternatives. We must either (1) 
die of lung cancer or (2) live forever. 

It’s just as factual (and meaningful) to say 
that anyone who plays golf will die of syphilis if 
he doesn’t die of something else first—or that 
anyone who drinks bourbon will die of ingrown 
toenails if no other cause of death intervenes. 

We're all for intelligent debate but let’s keep 
it in the realm of reason. 
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From the 
Medical Editor’s Desk 


Watch Your English, Please! 


THE RESULTs of poor basic training in grade and 
high schools in spelling, grammar and syntax are 
now quite evident in medical reports, manu- 
scripts and even in presentations at staff con- 
ferences. Nouns are cruelly twisted into newly 
coined verbs, such as a psychiatrist did recently 
in deriving the verb “‘parentify” from the noun 
“parent.”” Adjectives are used as adverbs. The 
influence of the advertising profession is quite 
evident in the increasing use of the incomplete 
comparative. Radio and television help empha- 
size poor grammar. Tenses are mixed in a confus- 
ing manner. The adverb “well” is almost for- 
gotten. “‘“Good”’ is used as both an adjective and 
as an adverb. Patients do not receive anticoagu- 
lant therapy, they are “‘anticoagulated’””—a term 
which suggests that they had previously been co- 
agulated. It is the patient who fibrillates, not the 
auricles. The liver may be described as “three 
fingered.”’ There is edema of the “lower legs,” im- 
plying that some individuals are endowed with 
both upper and lower legs. The lungs are de- 
scribed as showing no pathology, and blood 
chemistries are drawn from the patient. It is the 
patient who is “nauseous,” not the drug. The 
term electrocardiograph is used for both the ma- 
chine and the tracing taken by means of it. 
Common English words suddenly derive new 
meanings—or do they? For example, take this 
excerpt from a physician’s report of a patient he 
examined: “The longshoreman was struck on the 
back of the head and left shoulder and thrown 
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15 feet by a block and tackle swung by a wench 
from a distance of about 20 feet.” This is a truly 
hefty swing for any wench. We should have had 
this powerful young lady on our Olympic ham- 
mer throw team. 

The fondness for abbreviations has produced 
some startling results. “SOB” in medicine no 
longer has the same strong connotation used by 
former President Truman in his description of a 
well-known news commentator. Believe it or not, 
it now means “shortness of breath”! The term 
“PTA” brings up painful memories of sessions 
with our children’s teachers, but don’t be alarmed 
—in the newer medicine it means simply “prior 
to admission.” 

Spelling is almost a lost art. Not so long ago, 
on a fourth year examination in medicine at one 
of our top medical colleges, the word medicine 
was spelled four different ways on the covers of 
the examination books. On a hospital chart we 
recently found history spelled “hystory”’ in three 
separate notes. Murmurs become “murmers.” 
Fluoroscope is often written ‘‘fluroscope.”’ Errors 
in spelling cannot be excused as the fault of the 
typist because it’s the doctor’s responsibility to 
make the final corrections on letters or manu- 


- scripts. The mistakes are his. 


Doctors are presumably educated people who 
should be able to express themselves clearly in 
good English. A poor presentation at a staff con- 
ference, or a badly written paper is often the 
result of plain carelessness, inadequate prepara- 
tion of material or poor organization. It is pos- 
sible for any physician to write clearly and con- 
cisely. The simple rules of grammar taught in 
grade school plus what was learned in writing 
freshman themes in college should suffice. Per- 
haps, those who are somewhat rusty should dust 
off their old books on English composition and 
spend a little time on review. We should consider 
our language as a tool which must be kept sharp 
at all times for ready use. 

ARTHUR C. DEGRAFF, M.D. 
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Disciplining Children 


A. H. CHAPMAN, M.D. 


Department of Psychiatry 
University of Kansas School of Medicine 
Kansas City, Kansas 


The doctor’s opinion is frequently sought 
by the parent when a child becomes 

a disciplinary problem. Wise counsel 

by the physician at this time may prevent 
serious difficulties later on. This article 
gives the physician many practical pointers 
to guide him in such a situation. 
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THE FAMILY DOCTOR and the pediatrician are 
sometimes consulted on the problems parents en- 
counter in raising children. The doctor’s opinion 
may be sought on methods of discipline and the 
ways discipline should be used. Many physicians 
fall back on their own experience and intuitive 
judgment for the advice they give. Discussion 
of discipline in children is rarely found in the 
medical literature; yet, if he is to counsel wisely, 
the physician must give some systematic atten- 
tion to this subject. 

Probably the most important activity of 
human beings is raising other human beings. Any 
significant improvement in a society is to a large 
extent dependent on improving the quality of 
the persons each generation raises to succeed 
itself. It is remarkable that men pay so little 
systematic attention to this crucial function; it 
is assumed that everyone knows how to raise 
children and little attention is paid to educating 
people in how to do this. 

The community looks on certain of its mem- 
bers as having special knowledge on how to raise 
children. Foremost among them are doctors. 
Physicians are therefore in a position to do much 
constructive work by giving good advice. The 
effects of good or bad advice may be extensive, 
since families tend to repeat patterns of handling 
these problems from one generation to the next, 
often not evaluating carefully the long-range 
benefit or harm involved. 

Discipline and limitations play a large role in 
rearing a child and in his personality develop- 
ment. Society puts many restrictions on be- 
havior, and individuals who are raised with 
defective capacities of limiting their behavior 
are in grave danger of being unable to adjust to 
the restrictive complexities of social life. In- 
vestigations of child development have led to 
the opinion that the controls adults are able to 
impose themselves are largely internalizations of 
the controls their parents placed on them as 
children. In a sense, civilized society is possible 
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only because adults enforce upon themselves the 
discipline others enforced upon them when they 
were small; a person’s “conscience” is to a great 
extent formed from the internalized moral 
standards and prohibitions of his parents. The 
problem of defective or overly severe conscience 
formation is therefore intimately involved in the 
nature and methods of discipline in children. 
Discipline and limitations must be considered 
in the context of the total relationship of the 
child and his parents. Discipline and limitations 
can achieve healthy effects only if they are im- 
posed against a background of reasonable love 
and esteem of the parents toward the child. 
The child rebels against an environment which 
seems cold, ungiving and perhaps brutal. Limita- 
tions without love may lead to a wild delinquent 
rebellion against parents who impose restrictions, 
but give no affection to make obedience mean- 
ingful and worthwhile. On the other hand, love 
without limitations may lead to an indulgence 
that produces an individual ill equipped to deal 
with the continual compromises and frustrations 
that social life demands; he may be an immature, 
self-centered person unable to grasp why the 
world cannot give him the same love without 


limitations that characterized his environment 


throughout his formative years. 


The Three L’s 


In putting these principles into a simple rule 
that can be easily quoted to parents, one can say 
that there are three L’s in raising children— 
love, limitations and let them grow up. All three 
are important, and the absence or deficit of any 
one of them leads to some distortion, small or 
great, in character structure. The third L, let 
them grow up, embodies the principle of pro- 
gressively allowing the pubertal and adolescent 
child to take over gradual independence in his 
social, emotional and economic evolution into 
adulthood. The contrary would be an anxious 
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clinging by the parents to the child, tending to 
hold him in a dependent and immature role. In 
talking with parents, the three L’s may be com- 
pared with the legs of the often cited three- 
legged stool; all three are necessary for balance, 
stability and good function. 


Undesirable Techniques of Discipline 


A discussion of limitations in children may 
begin with a list of disciplinary techniques which 
should not be used. If they are used persistently, 
such untoward techniques may contribute to 
emotional problems of both childhood and later 
life. These methods do not often succeed in ob- 
taining discipline, but when they do their effect 
on character development may be very un- 
fortunate. This does not apply to the occasional 
use of these techniques, since most parents will 
on rare occasions use them in a moment of anger; 
it refers to the persistent use of these unhealthy 
methods during long periods of a child’s up- 
bringing. Parents should never threaten children 
with loss of love, abandonment or physical 
mutilation. “Guilt-slinging” should not be used. 
Parents should never depreciate the child as an 
individual. These techniques are so commonly 
used that they deserve detailed comment. 


THREATS 


Loss of Love. Children should never be threat- 
ened with loss of love. Such admonitions as, “If 
you do not obey, Mother will not love you,” or 


“No one can like or love a boy who misbehaves,”’ 
and the many variations of this technique leave 
the child with a feeling of isolation and personal 
worthlessness. Daily use of such threats through- 
out childhood leaves the child with the feeling 
that he is unloved and unlovable. Such children 
may develop the conviction that their behavior 
and personalities are such that they can never 
merit true affection from anyone. This conviction 
may persist into adulthood, operating on both 
conscious and preconscious levels and interfering 
with later relationships in an extensive way. 
Parents should say, ““We love you, but you must 
obey,” and proceed with whatever reasonable 
discipline they have in mind. Their affection 
should not be given or withheld from hour to 
hour according to the needs of discipline; their 
love should be a persistent matrix into which all 
other activities blend. 

Abandonment. Children should never be threat- 
ened with abandonment. Some parents threaten 
their children with placement in orphanages, 
reform schools or foster homes if they do not 
behave well. The “boogey man” or some similar 
agent is at times the threatened abductor. Such 
threats, especially if repeated often, may induce 
feelings of insecurity and morbid fear in the child, 
laying the basis for later anxiety states and 
phobias. In disciplining children parents should 
emphasize the security of the home; the child 
should feel he has a secure place there, rather 
than a precarious tenancy which his misbehavior 
threatens to destroy. 


ARTHUR HARRY CHAPMAN, M.D. received both his B.S. and M.D. de- 
grees from Yale University, New Haven, Conn., and took a residency in 
psychiatry at Washington University School of Medicine and Barnes Hospi- 
tal, St. Louis, Mo. Dr. Chapman was also a member of the Washington 
medical faculty prior to entering military service with the USPHS. Since 1953, 
he has been assistant clinical professor of psychiatry, University of Kansas 
School of Medicine, Kansas City, Kan. Dr. Chapman is a member of the 
American Psychiatric Association and has written several articles on child 
psychiatry and psychosomatic medicine. 
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Physical Mutilation. Children should never 
be threatened with physical mutilation. This 
type of threat is less common than the preceding 
two, but is occasionally used. A child is some- 
times threatened with loss of the hand which he 
used to strike his little brother. The Deity is at 
times invoked as the avenging agent; “If you 
hit your little brother again, God will make your 
hand shrivel up and fall off.” Boys are still 
threatened with damage to their penises if they 
continue to handle them and little girls are 
threatened with gruesome deformities if they 
explore their genitalia with their fingers. Such 
threats are outright lies and they may leave 
lingering fears that express themselves in various 
emotional problems in childhood and later life. 
Moreover, small children sometimes take these 
threats at their face value and may live in 
terror of their consequences for years. 


‘GUILT-SLINGING’ 


Of all emotionally-damaging methods of dis- 
cipline, the one probably most widely used is 
“guilt-slinging.”” 

There are many variations of this unfortunate 
technique: “You are an awful girl.” ““What did 
I ever do to deserve a child as bad as you?” 
“You’re driving me to an early grave.” “My 
sickness is due to all the trouble you’ve given 
me.” “You’ve made my life a hell on earth.” 
“You are the cross I must bear.” One sees 
parents who harangue children hourly in this 
manner. Such treatment, when long continued, 
leaves the child convinced that he is a bad, 
guilt-ridden person. His view of himself, his self- 
image, is gloomy and depreciated. Such a child 
may become convinced that he ruined his 
mother’s life and caused her misery and illnesses, 
leaving him with feelings of depression and un- 
redeemable wickedness. Another child faced with 
such treatment may rebel wildly; his rebellion 
seems to confirm to both mother and child the 
validity of the mother’s accusations. A vicious 
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circle is set up; the mother’s guilt-slinging 
aggravates the child’s sullen rebellion and this in 
turn accentuates her harangues. The pathologic 
consequences may be extensive, both for child- 
hood behavior problems and personality dis- 
turbances of later life. The physician who is con- 
sulied on problems of child rearing can accom- 
plish much useful work in preventive mental 
hygiene by counseling against such techniques. 


DEPRECIATORY REMARKS 


The child should not be depreciated as an 
individual; the parents should not tell him he is 
an inferior, inadequate person in their flounder- 
ing attempts to discipline him. ‘You are a stupid, 
worthless child, or you wouldn’t do such things.” 
“Only a boy who is bound to be no good and 
shiftless all his life does the things you do.” 
“Why don’t you ever do anything right?” ‘““Why 
aren’t you inielligent like your sister?” The 
danger of such depreciatory statements is that 
if they are often repeated they eventually erode 
the child’s self-confidence and feeling of personal 
adequacy. Grave doubts may arise in the child 
about his abilities, and lead to a profound sense 


of inadequacy and inferiority. The view that | 
- each person has of himself is greatly influenced 


by the view of him that his parents reflected in 
word and attitude during his formative years. 
If he is treated and described as a reasonably 
worthwhile person, he will tend to assume he is 
such and retain this view in his adult life. If on 
the contrary he is continually told that he is 
inadequate and inferior he may carry out of 
childhood grave doubts about his capabilities 
and qualities. The theme of the parent who is 
correcting his child should be, “You are a fine, 
smart boy, but you just did a wrong thing for 
which you must be corrected.” 

Most parents in moments of anger will use one 
or more of these methods, and their occasional 
use, though unwise, probably does little harm. 
It is the continual or frequent use of these 


85 


ea, 
* 


Disciplining 
Children 


methods that causes emotional damage and 
personality malformation. 


Principles of Discipline 

In proceeding to a consideration of acceptable 
techniques of discipline some general principles 
may be outlined. Discipline should, whenever 
possible, be a private affair; children should not 
be punished in front of their siblings, relatives or 
the neighborhood children. The child should be 
explicitly told the offense for which he is being 
punished. Any punishment should be the result 
of the child’s misdeed and not the consequence of 
his parents’ irritability and upset over problems 
of their own. Correction must be reasonably 
consistent and the child should not be allowed to 
do something today for which he was punished 
yesterday. Discipline should be equal for all the 
children of a family and one child ought not to 
be permitted to do the things for which another 
is punished. Discipline should be simple, firm 
and clearly defined, and not the subject of hag- 
gling and wrangling; it is something parents 
impose on children, not the subject of a long ar- 
gument. Both parents should participate in dis- 
cipline so that one parent is not cast into the role 
of the punitive parent and the other into a per- 
missive role; children quickly sense such a dif- 
ference and will try to play the parents off 
against each other. If the parents have differ- 
ences of opinion about discipline these should 
not be discussed in front of children, for children 
will try to exploit such differences. The parents 
should not compare children with one another as 
a disciplinary technique, holding up one child as 
an example to another; this will tend to create 
bitterness and unhealthy rivalry between siblings. 


Desirable Techniques of Discipline 
Consideration will now be given to acceptable 


methods of discipline, beginning with the mildest 
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methods and proceeding to the more stringent 
techniques. 


SCOLDING 

Scolding, as a disciplinary technique, has its 
place in the correction of children. The dis- 
approving tone and the angry reproof are ele- 
mentary tools of discipline. The scolding should, 
of course, avoid threats of loss of love or of 
abandonment and must not contain guilt- 
slinging or depreciation of the child. It is the act, 
not the child, which is condemned. The general 
theme is, ““You are a good boy, but you did a 
bad thing. I disapprove of the bad thing and am 
scolding you for it, but I do not disapprove of 
you as a person.” 

The details of the misdeed may be spelled out 
and warnings given of more extensive disci- 
plinary action if it is repeated. For the child who 
is loved by his parents and who in turn loves 
them, the angry tone-of disapproval is painful 
and it is an important disciplinary method. 
Scolding should be brief and precise; it ought not 
to degenerate into a harangue. The reproof can 
be forcefully stated in a few minutes; after that 
it will be only a nagging repetition which begins 
to lose its impact. The reasons why the child’s 
action constitutes a misdeed may be included in 
a scolding; for example, the dangers of running 
out into the street may be pointed out. 


ASSIGNING EXTRA WORK 

The child may be assigned extra tasks about 
the house and yard as punishment for his mis- 
deed. These tasks should not be pointlessly un- 
pleasant, but simply additional work to be done 
to pay for his misdeed. Such extra chores may 
include cleaning up the debris or repairing the 
damage done by the child’s mischief. 


DEPRIVING FAVORITE ACTIVITIES 


Depriving the child of some favorite activity 
for a short time is a useful technique. Denial of 
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television, a cherished toy or a favorite pastime 
may be effective in handling much childhood 
misbehavior. The period of deprivation should be 
neither so short as to be meaningless nor so long 
that it distorts the child’s customary life routines. 
From several hours to several days, depending on 
the offense, is the usual length of deprivation. 


SPANKING 


These techniques will be sufficient for the 
majority of childhood disciplinary problems. 
Parents should, however, have a more compelling 
disciplinary technique in reserve when lesser 
measures fail. Without an effective further tech- 
nique the lesser disciplinary methods will from 
time to time fail and the child-parent relation- 
ship will tend to degenerate into a haranguing 
argument. Spanking is the most commonly used 
discipline to fill this need. 

Ineffective Methods. Parents complain at times 
that they spank their children repeatedly with- 
out success. The physician should inquire about 
their specific technique of spanking. It will often 
be found that the parent is swatting the child 
three or four times on the trousers’ seat with his 
hand; such paddling is administered through the 
underclothing and outer garments. This type of 
spanking makes little impression on a child, 
though he may howl considerably at the in- 
justice he feels has been done him. Other parents 
ineffectively flail at their children a few times 
with a flyswatter. Such inadequate spankings are 
often worse than none at all, for they create 
much turmoil around the house without suc- 
cessfully resolving any issues. 

Effective Method. An effective spanking should 
be administered on the bare buttocks with a 
short, hard object which can be easily handled, 
such as a hair brush. Ten hard blows on the 
buttocks with a hair brush is an experience the 
child will bear in mind when he is later tempted 
to repeat the offense for which such a spanking 
was given. The child can be turned over one knee 
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while the other leg of the parent is used to clamp 
the child’s struggling legs down. One hand bends 
the child over the knee by firm pressure on the 
back of his neck while the other hand delivers the 
spanking with the hair brush. The buttocks are 
preferred to any other area of the body for spank- 
ing, since it is almost impossible to cause serious 
physical damage to a child by applying blows to 
their surface. It is better to spank a child on the 
buttocks than to administer blows to his hands, 
face, legs or other parts of the body. 

The spanking should be given with an attitude 
of firm execution of justice, with perhaps a touch 
of justified indignation. A spanking should not 
be given in front of other children and should be 
done with the door of the room. closed. The child 
should be clearly informed why he is being 
spanked and may be admonished that further 
spanking will follow repetition of the offense. 

Many parents fear their children will hate 
them if they give spankings; to their surprise 
they find their children are more affectionate 
after spankings have been started, for no child 
truly respects or admires a parent he can domi- 
nate. Control of the parents by the child is a 
corruption of the child-parent relationship and 


‘an obstacle to deep affection and respect. 


Frequency. The frequency of spankings will be 
from two or three a week to one every several 
months. The older, reasonably well-disciplined 
child will need spankings only occasionally; they 
are a supreme court to which appeals are infre- 
quently necessary. Spankings can be given to 
children until they reach puberty; after that 
spankings become physically awkward for the 
parent to administer and excessively humiliating 
for the child to receive. 


The Importance of Discipline 
and Limitations 

A child raised without proper limitations and 
discipline is often frightened and insecure. He 
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feels as if he is playing in a yard with a deep 
canyon at one side; the child fears that without 
some limitation to his activity he may run too 
fast and come dangerously close to falling off the 
cliff. When one erects a firm fence to eliminate 
the danger of the child falling into the canyon, 
he becomes much more comfortable and happy. 
Discipline and proper limitations act similarly; 
when carried out by parents who have reasonable 
love for their children they give a feeling of 
greater security to the child. 

Discipline and limitations are important in 
defining the respective roles of parents and 
children in a family. A child needs firm, loving 
parents with whom he can identify and after 
whom he can pattern his own adult life; a child 
has difficulty identifying with weak or indecisive 
parents. Firmness and love are both mandatory 
if the child is to form a healthy identification 
with his parents and to take on their standards 
and values. 

A child should not be disciplined for activities 
which are normal at his age, but for actions 
which are contrary to desirable and reasonable 
behavior of a child of his particular age group. 
A child may be punished if he crosses the street 


at the age of 3, but should not be punished for 
the same action when he is 10 years old. The 
best general criterion parents may seek is the 
average behavior allowed to most children in 
their community. There will be many excep- 
tions to this principle, but it can serve as a good 
base line for evaluating the needs for discipline 
in a family. 

This discussion of disciplinary techniques 
assumes that the parents have reasonably stable 
personalities and are able to impose limitations 
with a liberal blend of love. At times the physi- 
cian encounters parents whose personality diffi- 
culties are so marked that they cannot accept 
and carry out counseling on disciplinary matters. 
Such parents may need special attention for 
their own personality problems, or the family 
may need the more general services of a child 
guidance clinic. However, the measures which 
have been outlined here will provide the physi- 
cian with a basis for counsel and advice to the 
majority of families facing the common disci- 
plinary problems of childhood. 


A coupon for ordering a bibliography accompanying this 
article may be found adjacent to the Index to Advertisers. 


Absorption of Tetracycline 


GITTINGER and Wiener conducted a statistically 
balanced double-blind, triple-crossover study on 
122 healthy men to compare glucosamine, citric 
acid and phosphate complex for ability to in- 
crease absorption of tetracycline from the gastro- 
intestinal tract. Tetracycline with glucosamine 
consistently produced higher serum concentra- 
tions of tetracycline than the other preparations. 
The mean effective serum level produced by the 


glucosamine preparation was more than 23 per 
cent higher than that produced by the tetra- 
cycline phosphate complex, and almost 10 per 
cent higher than that produced by the citric acid 
preparation. At all hours, tetracycline potenti- 
ated by glucosamine produced serum levels 
almost double those of unpotentiated tetra- 
cycline. No correlations were found between 
serum levels and age or weight of the subjects 
when tetracycline preparations were adminis- 
tered orally. (Antibiotic Med., 7:22, 1960.) 
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Tranquilizers and the Anticonvulsant Drugs 


It was 102 years ago, in 1857, that Sir Charles 
Locock introduced the bromides in the treatment 
of epilepsy and thus began the era of effective 
anticonvulsant control. Surprisingly enough the 
rationale for the introduction of the bromides 
was really more in the line of a “‘tranquilizer” 
than as an anticonvulsant; for Sir Charles be- 
lieved that sexual tension played a role in the 
genesis of seizures and prescribed the bromides 
to alleviate sexual tension. Bromides since have 
been supplanted by drugs in the hydantoinate, 
oxyzolidine, pyrimidine and succinimide series, 
and are seldom, if ever, used nowadays as anti- 
convulsants. The armamentarium made avail- 
able to us from the foregoing groups of drugs 
have made it possible to control the seizures in 80 
to 85 per cent of cases. This, however, is not 
good enough and a complete control of seizures 
is the goal. The search is on not only for the 
achievement of the 100 per cent goal, but also 
to introduce safer anticonvulsants than many of 
those now in use. 

The introduction of the modern tranquilizers, 
of course, immediately brought to mind the 
possibility that these drugs might serve as anti- 
convulsants. Considerable experimental and clin- 
ical evidence has accrued along these lines. 


Phenothiazine Therapy 


The chlorpromazine group of drugs has shown 
some experimental evidence for anticonvulsant 
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effect but clinical results have been disappoint- 
ing. Indeed, there are indications that the 
phenothiazine drugs may produce seizures in 
nonepileptic patients. 

There are reports of the effect of chlorproma- 
zine (Thorazine®) in reducing convulsions in mice 
induced by nikethamide (Coramine®) ; and in rab- 
bits, produced by nicotine. There is adequate in- 
dication that chlorpromazine alters the EEG 
pattern both in monkeysand in man and that these 
interruptions are due to the action upon the medial 
ascending paths concerned with arousal and 
wakefulness. However, chlorpromazine also causes 
an increase in the amplitude and synchronization 
of the alpha rhythm in human EEG’s and fre- . 


~ quently leads to the presence of 2 to 3 per second 


high amplitude waves, especially in the more 
posterior leads. In Fabisch’s large series, in which 
small doses of intravenous chlorpromazine were 
administered, the following results were obtained. 
In the control group, the over-all basic rhythms, 
though usually still normal, were slower than 
before the drug. In epileptics with normal inter- 
seizure electroencephalograms, 2 to 3 per second 
slow waves were more frequently found, and they 
were more paroxysmal and bilateral than in the 
control group. In epileptic patients with abnormal 
interseizure records, the electrographic abnor- 
malities already present were made worse. There 
were also more persistent slow wave foci and 
more focal spike and wave runs. The EEG 
changes impressed Fabisch so much that he 
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Tranquilizers and 
the Anticonvulsant Drugs 


suggests the use of chlorpromazine as an EEG 
activating agent. 

There are several reports that phenothiazines 
cause seizures and presumably in nonepileptics. 
In a well-controlled study of mental defectives 
with seizures, carried out by Rettig, chlorproma- 
zine was compared with primidone (Mysoline®). 
Chlorpromazine produced no significant decrease 
in seizure frequency. Primidone was effective in 
controlling the seizures and the addition of chlor- 
promazine did not further enhance the effect of 
primidone. Merlis gave 150 epileptic patients 


FIGURE 1. Since many epileptics function better under a 
moderate degree of pressure, it is important for the epileptic 
child to attend school. 
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chlorpromazine injections and two of these pa- 
tients developed seizures; and Lomus found an 
incidence of 1.3 per cent seizures induced in 
80 nonepileptics treated with chlorpromazine. 
Promazine (Sparine®) also has induced con- 
vulsions presumably in nonepileptic patients 
studied by Voegele and Ruprecht. 

In several of these series, normal electro- 
encephalographic records were recorded before 
phenothiazine therapy was instituted. After 
the drug-induced seizures, the EEG in some 
of these patients became abnormal. In still 
other cases of seizures in nonepileptics after 
chlorpromazine and its analogs, the postictal 
EEG abnormalities manifested correlated with 
the patient’s past history of such things as pre- 
frontal leucotomy, electroconvulsive therapy, in- 
sulin coma treatment, etc. This correlates well 
with Fabisch’s statement regarding chlorproma- 
zine as an EEG activator. It is, therefore, obvious 
that the phenothiazine derivatives, while show- 
ing some animal experimental evidence for anti- 
convulsant activity are actually convulsant 
drugs when used clinically. 


Reserpine 


Reserpine also produces some activation of the 
EEG diencephalic alertness pattern, but this is 
not clinically correlated. Some improvement was 
noted in institutionalized psychomotor epileptic 
patients treated with reserpine, and in a group of 
mentally ill epileptics, reserpine evidenced some 
adjuvant effect when added to other anticon- 
vulsants. No adverse effects were noted from 
treatment with this drug. This was especially 
true in a large series of hyperkinetic epileptic 
children where seizure frequency was not in- 
creased in any case and the behavioral aspects 
were markedly benefited. This, and the other 
reports cited, also noted amelioration of inter- 
seizure apprehension and tension relating to fu- 
ture seizures. 
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Meprobamate Therapy 


In the third large group, those of the mepro- 
bamate series, we note that mephenesin, the 
parent 1, 3, propanediol, shows some activity in 
animals against both pentylenetetrazol (Metra- 
zol®), strychnine and electroshock-induced sei- 
zures; but this is not borne out in clinical medi- 
cine. With esterification in the 2 position of this 
1, 3 propanediol, the experimental anticonvul- 
sant effects are improved but the duration of 
effect experimentally is too short to be of any 
clinical value (Prenderol®). However, esterifica- 
tion with the dicarbamate (meprobamate) ob- 
viates this short action, and the resultant com- 
pound exhibits an anticonvulsant effect in lab- 
oratory animals eight times that of mephenesin. 
These data have stimulated the pharmaceutical 
industry to search further for even more 
effective mephenesin derivatives for use in 
epilepsy. 

Perlstein reported greater than 50 per cent 
reduction in seizures in 15 out of 18 patients with 
idiopathic petit mal epilepsy when treated with 
meprobamate, and noted that seizures were not 
increased in any patients while under mepro- 
bamate. He further found less, but definite im- 
provement, in the seizure frequency of a small 
percentage of minor motor seizure cases. Properly 
conducted placebo control periods preceded the 
meprobamate trials. The improvement was 
probably due, at least in part, to a reduction of 
the tension-trigger factor. Baird and Borofsky 
decreased infantile myoclonic spasms in 14 out of 
23 cases, using a maximum dose of 2,400 mg. per 
day. Some of these cases were on diphenylhy- 
dantoin (Dilantin®) and phenobarbital as well. 
Livingston and Pauli studied 41 cases of minor 
motor seizures, treated with meprobamate, and 
noted that in six cases there was complete con- 
trol and a marked improvement of three others. 
They found no effect in other cases of varying 
types. Perlstein, however, noted that meproba- 


GP _ November 1960 


FIGURE 2. Ina stressful situation, the use of a mild tranquiliz- 
ing agent seems to be a favorable therapeutic measure in epilep- 
tic patients. 


mate can aggravate grand mal seizures just as 
occurs in the use of the oxyzolidines. 

This review of the literature then presents 
rather confusing facets. There is some experi- 
mental evidence that at least some of the tran- 
quilizers may have an anticonvulsant activity. 
There is also some indication that they may have 
a convulsant effect. From the clinical standpoint 
there is conclusive evidence that seizures may be 
precipitated by at least certain of the tranquiliz- 
ing agents in epileptic, and in presumably non- 
epileptic patients. This is especially true for the 
phenothiazine drugs. The only good results ob- 
tained by tranquilizing agents in the actual 
treatment of epilepsy have been in the petit mal 
group and this has been with the use of the 
meprobamate group. The observation noted on 
the use of chlorpromazine with primidone is 
especially significant since it indicates that there 
is not even an adjuvant effect to be expected in 
the use of the phenothiazine agents in grand mal 
epilepsy. Before employing these agents as anti- 
convulsant drugs, it seems obvious that one 
would need to be extremely careful about ven- 
turing into this area. This is particularly true in 
patients with grand mal epilepsy, since seizures 
may be precipitated. It should also be expected 
that the yield will be very slight in the petit mal 
group, that is, only a small number of patients 
out of a series will be significantly improved. 
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If the tranquilizing agents have any role as 
anticonvulsants, at least as they have evolved 
to the present, this role would seem to be in the 
desperation plane which we occasionally meet in 
treating petit mal epilepsy. These are the pa- 
tients who are refractory to the oxyzolidines and 
the succinimides; in whom the barbiturates have 
accomplished nothing; in whom the use of car- 
bonic anhydrase inhibitor has been uneventful, 
and in whom the judicious use of the belladonna 
derivatives, caffeine and the amphetamines, 
alone or in various combinations, have yielded 
nothing. This is the point of scraping the bottom 
of the barrel. It seems worthwhile at this point— 
when these patients have been treated with the 
definitely potent anticonvulsants that are in- 
dicated in petit mal epilepsy in adequate dosage 
and with uniform failure—to use the mephenesin 
derivatives. In our own experience, we have been 
working with a new agent in this group. At the 
present time it has only a number, PR 3162A. 
This drug is a substituted diol related to mepro- 
bamate. We do not yet have sufficient reportable 
data, but it appears to us that this drug is of 
value in approximately one-quarter of our re- 
calcitrant cases of petit mal epilepsy. 

If these drugs then are not in the front line of 
defense against the occurrence of seizures, what 
possible role might they play? There are some pa- 
tients in whom tension states seem to precipitate 
seizures. This is not common. Many epileptics 
do much better under a moderate degree of pres- 
sure. This is why it is always important to have 
the epileptic child go to school or have the 
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epileptic adult occupied usefully and gainfully 
(Figure 1). Infrequently, there are patients who 
are disturbed by emotional situations and pres- 
sure and in these patients the use of tranquilizing 
agents may be beneficial. This, however, is no 
different from the use of tranquilizing agents in 
the general practice of medicine and so there is 
no need to make any special point about this in 
regard to epilepsy. 

There is one other area in which transient use 
of a well-chosen tranquilizing agent seems worth- 
while. This is the patient with seizures who is 
about to be married, or to be the valedictorian of 
his class, or is attending a funeral or some similar 
tension-laden situation where he is in the public 
eye (Figure 2). Heretofore, it has always been our 
custom to use additional doses of phenobarbital 
at such times. Now the milder tranquilizing 
agent, which is not prone to cause seizures, may 
be used in these situations. 

In summary, there is a slight role for tran- 
quilizing agents as anticonvulsants. This role, 
for the mephenesin derivatives, minor as it is, is 
in the realm of the uncontrollable petit mal sei- 
zure patient. The tranquilizing drugs may serve 
as adjuvant therapy in those patients in stressful 
situations or as an added security for the ordi- 
nary patient undergoing a temporary stressful 
situation. Caution should be used in prescribing 
the phenothiazines in epileptic patients, unless 
the general medical indications are urgent. 


A coupon for ordering a bibliography accompanying this 
article may be found adjacent to the Index to Advertisers. 
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Newer Systemic Chemotherapy of Bacterial Dermatoses 
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ALTHOUGH antibiotics have assumed a dominant 
role, chemotherapeutic agents are becoming in- 
creasingly more useful and necessary in the battle 
against infectious diseases. The emergence of 
resistant bacterial forms and the increasing num- 
ber and hazard of reactions to antibiotics have 
served to emphasize this fact and the desirability 
of further broadening the scope of antibacterial 
medications. At the same time, continued re- 
search has led to the development of improved 
forms of the older chemotherapeutic agents not- 
ably, the sulfa drugs, and the development of 
new ones. 

The newer forms of the sulfonamides, for ex- 
ample, have a broad range of antibacterial ac- 
tivity and are more rapidly absorbed and less 
toxic than were their predecessors. They may be 
preferable to the antibiotics in the therapy of 
certain infections for the following reasons: they 
are less expensive; they give rise to fewer and 
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The use of several new chemotherapeutic agents 

such as sulfamethoxypyridazine (Kynex®), 
sulfadimethoxine (Madribon®), furaltadone (Altafur®) 
in the treatment of otherwise 

refractory skin infections is described. : 

The particular indications for each of these agents 

is given as well as when to combine 

with the older types of antibiotics. 


less annoying side reactions and their use is not 
attended by secondary superimposed infections; 
some of them are available in convenient single- 
dose-per-day forms, and it is possible that fewer 
resistant strains of bacteria may emerge follow- 
ing their use. A new drug furaltadone (Altafur) 
will be discussed later as an example of a re- 
cently developed chemotherapeutic agent. 

As a background for this article, the bacterial 
dermatoses and the organisms that may be 
causative are listed in Tables 1 and 2. 

Systemic treatment with antibiotics or chemo- 
therapeutic agents is often unnecessary in 
bacterial cutaneous infections. Many infections 
respond extremely well to appropriate topical 
therapy with one or another of the vast array of 
excellent antibiotic preparations, as well as to 
such old standbys as mercury, iodochlorhydroxy- 
quin (Vioform®), chlorhydroxyquinolin compound 
(Quinolor®), chlorquinaldol (Sterosan®) and nitro- 
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Newer Systemic Chemotherapy 
of Bacterial Dermatoses 


TABLE 1. 


Bacterial Dermatoses (Pyodermas) 


Primary 
Impetigo 
Ecthyma 
Superficial 
Folliculitis Deep (Sycoais Vulgaris) 
Furuncles 
Carbuncles 
Erysipelas (Cellulitis) 
Sweat gland infection (Hidradenitis Suppurativa) 
Paronychia 
Secondary 
Nonspecific secondary infections 
Infectious eczematoid dermatitis 
Otitis externa 


Dermatoses Sometimes Amenable to Chemotherapy 
Acne Vulgaris 


Dermatitis Herpetiformis (Duhring’s disease) 
Rosacea 


TABLE 2. 


‘Bacteriology’ of the Skin 


Resident Organisms 
Staphylococci, mostly micrococcus albus and epidermis 


Corynebacterium 
Propion bacterium acnes 
Fungi, such as pityrosporum ovale 
Transient Organisms (Pathogens) 
Hemolytic staphylococcus aureus (coagulase positive) 
Hemolytic streptococci 
Proteus 
Pseudomonas 
E. Coli 


furazone (Furacin®) as well as to the new topical 
antibacterial, triclobisonium chloride (Tribu- 
ron®). Our special concern is rather with those 
bacterial cutaneous infections which are so ex- 
tensive, unresponsive or severe as to require sys- 
temic therapy, especially those infections which 
are caused by resistant strains of bacteria. This 
brings us to the question of resistant bacterial 
infections of the skin. 

Between 1949 and 1951, strains of staphylo- 
cocci resistant to penicillin appeared with in- 
creasing frequency. Later, resistance to other 
antibacterial substances was found. It was soon 
apparent that the resistant strains were most 
common in areas where antibiotics are most fre- 
quently employed—namely, hospitals and espe- 
cially large, general hospitals; but resistant 
strains now appear to be increasing in outpa- 
tient divisions and even in office practice. Bac- 
terial resistance is a most complex subject and 
is, indeed, beyond the scope of this article, but a 
few remarks concerning this phenomenon are 
probably in order. Some well-qualified observers 
believe that the emergence of resistant strains in 
hospitals may have developed because the soil, 
rather than the bacteria, has changed inasmuch 
as we are doing more and different things to our 
hospitalized patients than in former years. In 
other words, the immune balance of the individ- 
ual and those old settlers, the staphylococci, 
might be altered by such things as extensive 
diagnostic procedures, broader surgical horizons, 
potent medications and the like. At the same 
time, the admitted increased incidence of cross 
infections in hospitals could well be related to a 
degree of carelessness in hospital housekeeping 
and in aseptic techniques by hospital personnel 
(including doctors) which has accompanied the 
advent of the antibiotics. Correction and im- 
provement in these areas of medical care arc cer- 
tainly possible and desirable. A workable know!- 
edge of the known facts of resistance to anti- 
bacterial medications is essential to all physicians 
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in their day-to-day management of patients with 
infectious diseases. It is, of course, true that most 
minor infections can be at least initially treated 
without the bother and expense of culture and 
sensitivity studies; but in the definitive manage- 
ment of significant or resistant infections, the 
failure to employ such laboratory aids can be 
likened to the game of “‘Russian roulette.’”’ On 
the other hand, the limitations and the rather 


TYPES OF BACTERIAL DERMATOSE 


Pyoderma 
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frequent lack of correlation between sensitivity 
studies and clinical response should be recog- 
nized. These facts do not negate the value of such 
studies, but emphasize that correlation with 
clinical data is necessary as is the case with all 
other laboratory tests. 


Sulfonamides 


For a number of years, sulfadiazine was 
generally acknowledged to be the best all-around 
sulfonamide for general use, but in 1940 the idea 
of using mixtures of sulfonamides came into 
existence. Through this concept smaller amounts 
of each drug could be used with resultant in- 
creased total solubility (and with consequent 
less danger of renal irritation) and without 
sacrifice of antibacterial activity. These more 
soluble sulfonamide mixtures were of substantial 
value, but were soon rendered obsolete by the 
development of single, highly soluble sulfa 
drugs. Sulfisoxazole (Gantrisin®) is an example. 
This drug, first synthesized in 1942, was a 
decidedly improved sulfonamide because of its 
high solubility, increased antibacterial activity 
and relative freedom from serious side effects. 
Therapeutic blood levels are achieved with the 
drug within two hours following a single oral dose 
of 2 Gm. and the level is maintained by giving 1 
Gm. every four hours orally or 2 Gm. every eight 
hours intravenously. Sulfisoxazole has been 
effective in the treatment of various pyodermas 
and helpful in the management of acne vulgaris 
and dermatitis herpetiformis The side effects 
have been relatively few, and very few serious 
reactions have occurred even after more than a 
decade of widespread use. 

Sulfamethoxypyridazine (Kynex) was intro- 
duced in 1956. The renal excretion of this drug is 
extremely slow so that high blood levels can be 
maintained for prolonged periods—as long as two 
days following a single dose. Its antibacterial 
range and activity is the equivalent of sul- 


GP November 1960 


fadiazine and the convenience of a single-dose- 
per-day medication is obvious. Following an 
initial or loading dose of 1 Gm., the usual daily 
dose is 0.56 Gm. Unfortunately, in the early 
clinical uses of sulfamethoxypyridazine, higher 
doses were given and as a result a rather dis- 
proportionate number of severe side effects in- 
cluding damage to the bone marrow were re- 
ported. With more conservative doses, the side 
effects are infrequent and their estimated total 
incidence is probably considerably less than 3 per 
cent. 

Sulfamethoxypyridazine has been effective in 
the management of various pyodermas and has 
been a useful adjunct in the treatment of acne. It 
is also valuable in a substantial number of cases 
of dermatitis herpetiformis, but the number of 
reactions that may accompany prolonged use of 
the drug necessary in this annoying disease 
renders it, for the most part, unsuitable for 
dermatitis herpetiformis. 

Sulfadimethoxine (Madribon) has antibac- 
terial activity comparable with that of sulfadia- 
zine and sulfamethoxypyridazine and is superior 
to sulfisoxazole in experimental in vitro studies. 
It is effective against a wide range of gram- 


positive and gram-negative organisms. The drug 


is rapidly absorbed and there are high plasma 
concentrations in four to six hours and effective 
levels are maintained for at least 24 hours follow- 
ing a single oral dose. The drug is very well! 
tolerated and good clinical results have been 
achieved by its use in the treatment of abscesses, 
furuncles, carbuncles and cellulitis. The drug is 
an effective adjunctive measure in the treatment 
of acne vulgaris and may be useful in infectious 
eczematoid dermatitis. An initial dose of 1 to 2 
Gm., followed by daily doses of 0.5 to 1 Gm., de- 
pending upon the type and severity of the infec- 
tion, is usually effective. The single dose per day 
is an attractive feature of sulfadimethoxine ther- 
apy. The incidence of side effects except for nausea 
and headache is extremely low. Sulfadimethoxine 
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TABLE 3. 


Furaltadone Therapy 


Equivo- 
Cured or cal or 
Satisfac- Insuffi- 
tory cient 
Number Response Follow-up Failure 


Impetigo 10 10 
Furunculosis 
Abscess 
Folliculitis 
Cellulitis 
Hidradenitis 
Pyoderma 
secondary to 
dermatitis 
Infectious 


Eczematoid 
Dermatitis 


Acne vulgaris 

Dermatitis 
Herpetiformis 

Paronychia 
(Bacterial) 

Rosacea 

Chronic Aphthous 
Stomatitis 


has been utilized in the treatment of more than 
three and one-half million patients. 


Furaltadone 


Furaltadone is a synthetic nitrofuran intro- 
duced in 1959 as a systemic antibacterial agent. 
The compound is quite soluble and is rapidly 
absorbed and therapeutically-active blood levels 
are maintained when the medication is ad- 


ministered orally every four hours in total daily 
doses of 22 to 25 mg./kg. to infants and younger 
children, and 15 to 22 mg./kg. to adults and 
older children. The ratio of the bactericidal to the 
bacteriostatic dose is impressive and the agent is 
effective against staphylococci, pneumococci, E. 
coli and a number of other organisms, but there is 
evidently little or no effect on proteus or pseudo- 
monas. In one investigation of disk sensitivity 
tests with 100 strains of staphylococci, all were 
susceptible to furaltadone; and in another, 94 
per cent (449) of 476 staphylococcus aureus cul- 
tures were sensitive. These included 200 of the 
coagulase positive phage type 80-81. Although 
the past history of the nitrofurans indicates that 
development of bacterial resistance to them may 
occur slowly and in a limited fashion, it should be 
pointed out that resistance to antibacterial 
medications is, to a certain extent, proportionate 
to the frequency of their clinical usage. For 
example, there were fewer strains of bacteria re- 
sistant to chloramphenicol (Chloromycetin®) 
when the use of this agent was resumed following 
a period of curtailed prescribing of the drug be- 
cause of reports of associated bone marrow 
damage. 


DOSAGE 


In man, dosages of furaltadone of 2,400 mg. 
daily for ten days and 1,200 mg. daily for 30 to 90 
days have been administered without evidences of 
toxicity. The early reports on furaltadone in- 
dicate the occurrence of two instances of possibly 
associated neutropenia and one of thrombocyto- 
penia with recovery on discontinuation of the 
drug. Other less significant side effects occurred 
in 43 of 457 patients as follows: nausea, vomit- 
ing, epigastric distress (37), pruritus and derma- 
titis (5) and dizziness (1). 

Clinically, furaltadone has been reported as 
efficacious in the following ratio in bacterial 
dermatoses—61 of 65 abscesses, 57 of 57 cellulitis 
infections and 79 of 90 pyodermas. Good effects 
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in 84 of 95 wound infections have also been re- 
corded. 

In recent months, an evaluation of the effects 
of furaltadone in the treatment of bacterial 
dermatoses has been initiated in the University of 
Cincinnati’s Department of Dermatology. We 
are in the early phases of this investigation, but 
the results appear to be most promising. Table 3 
shows furaltadone therapy to be highly satis- 
factory in most of the primary and secondary 
bacterial dermatoses treated to date. A poor 
response in three cases of dermatitis herpeti- 
formis and an interesting beneficial effect in two 
patients with rosacea are shown. Some of the 
pyodermas which responded well were infections 
caused by antibiotic-resistant strains of staphylo- 
cocci. 

At this time, effects of furaltadone as an 
adjunct in the management of acne vulgaris can- 
not be properly evaluated because of insufficient 
follow-up and for this reason, all are classified as 
equivocal, although there appears to be a definite 
benefit in some patients. 

Table 3 shows the results of furaltadone treat- 
ment of only 60 patients, but at least an addi- 
tional 25 under therapy are not included because 
of their failure to return for sufficient observation 
or because of the inability to secure records prior 
to compilation of this data. 

Nausea, vomiting and/or epigastric distress 
were noted in association with furaltadone treat- 
ment in eight patients. This distress was usually 
obviated by careful instructions to the patients 
regarding the ingestion of food prior to taking the 
drug (particularly with the bedtime dose) and in 
only two instances was discontinuation of the 
medication warranted. Dark discoloration of the 

urine occurred in some patients receiving 
furaltadone, but this had no clinical significance. 
We also observed a most interesting, though 
alarming, reaction in ten patients. The symptoms 
were flushing, urticaria or angioedema, sweating, 
tachycardia, substernal oppression and a feeling 
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TABLE 4. 

Results of Sensitivity Studies 

with Mannitol Positive Hemolytic 

Staphylococci Isolates 

Case Al M2 G3 Km5 
1 21* 21 _ a 23 
2 26 23 _ _ 28 
8 22 17 ~ we 27 
9 18 17 - _ 20 
13 25 18 asi a 26 

15 21 17 = os 25 

20 22 30 40 32 24 

24 19 12 31 16 23 

25 20 10 34° 18 24 

30 21 19 32 20 23 

47 22 os 24 -_ 24 
48 21 22 34 19 22 
49 21 15 24 20 21 
52 26 30 42 33 22 


1-Altafur 2-Madribon 3-Gantrisin 4-Kynex 
5-Kanamycin 


*Millimeters of zone of inhibition 


TABLE 5. 
Sensitivity Studies with 
Antibiotic-Resistant Strains 


Hemolytic staphylococcus“H” 18* — 15 — 21 
Hemolytic staphylococcus“P” 17 — — — 21 
Hemolytic staphylococcus “Pe” 18 — — —_ 28 
Pseudomona aeruginosa “‘A” — — 27 10 18 
Pseudomona aeruginosa “B” — — 20 10 7 
B. proteus 8 6 30 26 25 
E. coli “A” 20 15 30 28 22 
E. coli 10 — — 22 


1-Altafur 2-Madribon 3-Gantrisin 4-Kynex 
5-Kanamycin 
*Millimeters of zone of inhibition 
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of impending disaster. The reaction subsided 
spontaneously within one to two hours leaving 
the patient apparently none the worse for the 


experience. In each instance it was found that 
there had been concomitant ingestion of al- 
coholic beverages of various types. Upon inquiry 


TABLE 6. 


Chemotherapeutic Agents for Bacterial Dermatoses 


Usual Dose 


Side Effects 


Drug How Supplied 

GANTRISIN (1946) 0.5 Gm. tabs. 

(sulfisoxazole) 

5-sulfanilamido-3, 

4-dimethylisoxazole 

ACETYL GANTRISIN Syrup and 

(1958) (acetyl suspension 

sulfisoxazole) 0.5 Gm./5 ce. 

Lipo (acetyl) Mixture 

GANTRISIN (1956) 1 Gm./5 ce. 

KYNEX (sulfamethoxy- 0.5 Gm. tabs. 

pyridazine) (1956) 

3-sulfanilamido-6- 

methoxypyridazine 

KYNEX ACETYL Suspension 
0.25 Gm./5 ec. 

MADRIBON (1958) 0.5 Gm. tabs. 

(sulfadimethoxine) suspension 
0.25 Gm./5 ce. 

2,4-dimethoxy-6- 

sulfanilamido-1,3- 

diazine 

ALTAFUR (1959) 50 and 250 

(furaltadone) mg. tabs. 

5-morpholinomethyl-3- 

(5-nitrofurfurylidene- 


amino)-2-oxazolidinone. 
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Adults: 4-6 Gm. initially, 
then 1-2 Gm. q. 4 h. 
Children: 100-200 mg./kg. 
initially, then 50 mg./kg. 
q. 6h. 

I.M., I.V. preps. available. 


Adults: Not indicated. 
Children: 100-200 mg./kg. 
initially, then 50 mg./kg. 
q. 6 h. 


Children: 140 mg./kg., then 
70 mg./kg. q. 12 h. 


Adults: 1-2 Gm. then 0.5 
Gm. once daily. 

Children: 70 mg./kg. ini- 
tially, then 20 mg./kg. q. 
12 h. 


Children: 30 mg./kg. then 
15 mg./kg. daily. 


Adults: 1-2 Gm. initially, 
then 0.5-1 Gm. daily. 


Older children and Adults: 
15-22 mg./kg. body wt. 
total per day. 

Infants and younger chil- 
dren: 22-25 mg./kg. body 
wt. total per day. 


Dermatitis, anorexia, 
nausea, vomiting, head- 
ache, fever, vertigo, leuko- 
penia. Incidence low. 


As with Gantrisin. 


As with Gantrisin. 


Fever, dermatitis, nausea, 
vomiting, urticaria, 
hematuria, albuminuria, 
mental depression, leuko- 
penia, blood dyscrasias. 
Estimated incidence +5%,. 


Dermatitis, headache. In- 
cidence low—estimate less 
than 3%. 


Nausea, vomiting, 

dermatitis, neutropenia(?) 
Antabuse-type reaction if 
alcohol ingested with drug. 


Volume XXII, Number 5 GP 


at 
| 


t 


to the manufacturers, it was learned that this 
reaction had been previously observed and that 
appropriate labeling warning precautions had 
already been initiated. The reaction evidently 
comes about because furaltadone interferes with 
the oxidation of alcohol much as is the case with 
disulfiram (Antabuse®) or chlorpropamide (Di- 
abinese®). 

Therefore, the ingestion of alcohol must be 
strictly interdicted for patients receiving furalta- 
done and, until more experience is gained, for 
several days to one week following discontinua- 
tion of the drug. Similarly, concomitant ingestion 
of alcohol containing medications (e.g., cough 
mixtures) is probably contraindicated. 


In Vitro Studies 


The in vitro antibacterial effects of the chemo- 
therapeutic agents under consideration and also 


of the antibiotic, kanamycin (Kantrex®) against 
the mannitol positive hemolytic staphylococci 
isolates from the patients in this investigation are 
shown in Table 4. These studies were performed 
by Dr. Jan Schwarz, director of the Mycology 
Laboratory, University of Cincinnati College of 
Medicine. For the most part, Table 4 is self- 
explanatory and shows the over-all superior in 
vitro effect of furaltadone and kanamycin in this 
group of bacteria. No instance of resistance to 
these two agents was noted. Table 5 similarly 
shows excellent in vitro effects of these two drugs 
against known antibiotic-resistant strains avail- 
able in Dr. Schwarz’s laboratory. It is of some 
considerable interest also that two resistant 
strains of pseudomonas showed susceptibility to 
sulfisoxazole. 


A coupon for ordering a bibliography accompanying this 
article may be found adjacent to the Index to Advertisers. 


That in chronic relapsing pancreatitis 
33 to 50 per cent show calcification on x-ray. 


LEON G. SMITH, M.. 
(Breitenecher, New England J. Med., 260: 28, 1959.) 


GP November 1960 


101 


THE CHANCES AR! : 
— 


Interrelationship 
Between the Pituitary 
and the End Organ 
Hormones 


HERBERT S. KUPPERMAN, M.D. 


New York University Medical Center 
New York, New York 


There is a complex and delicate 
interrelationship existing between the glands 
of internal secretion as well as with 


the central nervous system and the hypothalamus. 


Disruption of any link in the neuroendocrine 
chain of events would be capable of disturbing 
the endocrine homeostasis of the individual. 
Therapy may be directed from a number 

of different approaches, but should be 

orderly and precise. Unwise or ‘“‘shotgun’’ type 
of therapy may accentuate or prolong 

the disturbed physiologic balance. 


102 


COMPREHENSION of the basic physiology and 
interrelationships existing between the glands of 
internal secretion can make the clinical manage- 
ment and the therapeutic application of hormonal 
therapy in endocrinopathies more understand- 
able and reasonable to the physician called upon 
to treat such patients. Some knowledge of the 
dynamic relationship existing between the pitui- 
tary gland and its dependent end organs, as well 
as the influence of the central nervous system 
upon pituitary function, will tend to clarify some 
of the puzzling endocrine problems and will lend 
reason to the therapeutic regimen that may be 
advocated. 

The endocrine system with its neurologic de- 
pendency plays a vital role in the kinetics of 
homeostasis of the human organism. In addition, 
it is imperative to differentiate between the 
purely psychosomatic disorder and a truly or- 
ganic endocrinopathy. Frequently, however, it is 
difficult to recognize the difference because one 
abnormality may simulate the other. The neur- 
ologic control of pituitary function further com- 
plicates the endocrine picture since the normal 
pituitary-central nervous system interrelation- 
ship (via the hypothalamus) may be readily dis- 
rupted by the psychiatric make-up of the patient. 
Thus, while the origin of the disturbance may be 
supratentorial, organic and physiologic changes 
in the endocrine system may be the end result. 


Defining Terms 


Before discussing specific clinical entities, 
several terms that will be used should be defined. 
A “hormone” is a substance which is secreted 
directly into the blood stream by a gland or a 
portion of a gland in one part of the body and 
which, after transportation by the blood stream, 
expresses its biologic and physiologic effect at a 
distance, in some entirely unrelated body tissue. 
These glands secreting the biologically active 
products, hormones, are called ductless (en- 
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docrine) glands because of the anatomic absence 
in them of an organized collecting system. They 
must release their active principle directly into 
the circulation. This is in contrast to the duct 
glands whose secretion is discharged into a speci- 
fic collecting system or ducts and carried, in 
part, by this system of canals to the area in which 
these secretions are active. The pancreas serves 
as an excellent example of both a ducted and a 
ductless gland. The portion of the pancreas with 
ducts is responsible for conveying the enzymatic 
components of the pancreas to the digestive tract 
so that the proenzymes or activated enzymes are 
secreted directly into the duodenum via the pan- 
creatic ducts. On the other hand, the endocrine 
portion of the pancreas, the islets of Langerhans, 
has no definitive ducts, and secretes its active 
principle, insulin, directly into the blood stream. 
Insulin has its effect on tissues remote from the 
source of its production; it induces alteration in 
carbohydrate utilization and destruction in the 
blood stream and distant tissue as well as affect- 
ing the glycogen content of tissue in almost every 
organ of the body. 


Origin of Protein and Steroid Hormones 


All of the hormones secreted by the glands of 
internal secretion may be divided into two major 
types: (1) the protein hormones, which are usu- 
ally water-soluble and (2) the lipid soluble hor- 
mones, or steroids. The endocrine glands produc- 
ing the protein hormones are those embryologi- 
cally derived from the alimentary tract and in- 
clude the anterior pituitary gland, thyroid, 
parathyroids and pancreas (Figure 1). Small 
molecular size, such as in epinephrine, secreted 
by the adrenal medulla, and the posterior pitu- 
itary hormones, appears to be a specific finding 
noted in hormones produced and secreted by 
some of the glands that are derived from ecto- 
derm, directly or indirectly. The organs responsi- 
ble for secretion of the steroid hormones originate 
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Gonads 


FIGURE 1. Diagrammatic presentation of the embryologic 
origin of the different endocrine glands. This schematic 
drawing shows the relationship of the various embryologic 
tissue to the formation of the known endocrine glands. 


from the coelomic epithelium and include the 
gonads and the adrenal cortex (Figure 1). 


Effects of Hormones 


As earlier defined, hormones either may have a 
widespread effect throughout the body or may 
exhibit only specific activity in a limited region 
of the body. In general, it may be said that the 
pituitary tropic hormones have a very limited 
effect and may stimulate no more than a single - 


- organ or a selected portion of an organ. On the 


other hand, the endocrine secretions stimulated 
by the tropic hormone will have a widespread 
action that may involve large parts of the body 
and indeed, some preparations may influence 
activity of every cell in the organism. 


THYROID AND ACTH 


Thus, thyroid hormone affects every cell in the 
body. The metabolic processes of each cell are in- 
timately dependent upon the thyroid status of the 
individual. Decreased oxygen uptake of individual 
cells can be demonstrated in hypothyroidism, or 
increased uptake may be observed in patients 
with hyperthyroidism. In contrast to thyroid 
hormone, adrenocorticotropic hormone (ACTH), 
the hormone from the pituitary gland, appears to 
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have only limited effects in that it specifically 
controls only two of the three zone layers of the 
adrenal cortex with little or no effect upon the 
zona glomerulosa. 


SEX STEROIDS 


The sex steroids, on the other hand, are less 
specific in action than ACTH, but not as extensive 
in their activity as thyroid hormone. The sex 
steroids have definite effects upon the secondary 
sexual organs of the individual; they also affect 
epiphyseal cartilage, so that increased epiphyseal 
activity followed by premature closure may result 
after excessive sex steroid therapy. There is evi- 
dence to indicate that some of the sex steroids— 
estrogens in particular—may affect the hypo- 
dermis to the extent that they cause the growth 
and maintenance of an increased amount of 
elastic tissue. These steroids may prevent the loss 
of elastic tissue seen in the aged individual, and 
may also preserve the youthful turgor of the skin. 
In addition, certain biochemical effects due to the 
sex steroids have been described: estrogens in 
adequate doses will lower blood cholesterol while 
it may be increased by testosterone. 


CORTICOIDS 


Corticoids also have a widespread tissue effect 
and biochemical action: note their effect on 
collagen tissue, their ability to alter antibody- 
antigen reaction, their effect in increasing gastric 
secretory activity which has long been a handicap 
in the prolonged use of corticoids, their effect in 
inducing protein catabolism, their control over 
water and electrolyte metabolism. 


GONADOTROPIC 


The effect of hormones is made more com- 
plicated and difficult to understand in that cer- 
tain organs or extracts of them may produce hor- 
monal effects that are diametrically opposite in 
their physiologic activity. Gonadotropic hor- 
mone, particularly that prepared from the urine 
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of pregnant women (HCG), may cause an increase 
in both estrogen and androgen secretion in the 
males so treated. It has been suggested that the 
Leydig cells are responsible for secretion of both 
of these substances under the influence of chori- 
onic gonadotropic hormone (Figure 2). However, 
before taking this as dogma, one must also be 
cognizant of the possibility that the Leydig cells 
may not actually secrete an estrogen per se under 
chorionic gonadotropic stimulation, but that the 
androgenic steroids produced by the Leydig cells 
may, in their process of metabolic degradation, 
be changed into a biologically and chemically 
active estrogen (Figure 2). This transformation 
has been noted in patients who have received 
testosterone by parenteral or oral routes and in 
whom an increased estrogen output in the urine 
was noted. One cannot leave this part of the dis- 


TABLE 1. 


Factors Influencing Response of Patient 
to an Endocrine Preparation 


. Nutritional status of the patient. 
. Adequate vitamin intake. 
Absorption from gastrointestinal tract. 
. Metabolic destruction or alteration by the liver. 
. Influence of other endocrine glands, viz., 
Hypothyroidism —poor response and absorption of 
administered hormone 
Hyperthyroidism—rapid excretion and destruction of 
administered hormone 
6. Responsiveness of the end organ. 
(Tissue may be more or less resistant to endocrine 
effect, viz., unilateral breast hypertrophy.) 
7. Integrity of vascular system to organ. 
(Note: no response of ischemic testes to gonadotropic 
hormone.) 
8. Enzyme inactivation of hormone at site of injection. 
(Inactivation of aqueous ACTH after intramuscular 
administration—but not after intravenous.) 
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cussion without stating that the stallion, the 
epitome of maleness in the animal kingdom, se- 
cretes enormous amounts of estrogens in his 
urine. His production of estrogens even exceeds 
that of the pregnant mare. The fact that the 
testes are the source of this estrogen is readily 
demonstrated by the prompt fall in estrogen 
level when a stallion is changed into a gelding by 
the appropriate surgical procedure. 


ADRENAL CORTEX 


Another organ which is capable of producing 
hormonal substances which appear to have com- 
pletely opposite effects as far as protein metabo- 
lism is concerned, is the adrenal cortex. Hydrocor- 
tisone, secreted from the zona fasciculata of the 
adrenal cortex, under the influence of ACTH, is 
catabolic in action as far as protein metabolism 
is concerned. On the other hand, androgens and 
estrogens, which are also secreted under the 
stimulus of ACTH by the zona reticularis, are 
anabolic in their effect as far as proteins are con- 
cerned and they tend to neutralize the corticoid 
catabolic effect. Thus the hormone produced by 
one part of an organ has a diametrically opposite 
effect to the hormones produced by the adjacent 
zone or layers of cells of the same organ. 


Nonendocrine Factors Influencing 
Response to Hormones 


The biologic response of the individual to any 
specific hormonal stimulus is dependent not only 
upon the level of hormone produced but also upon 
nonendocrine factors such as the nutritional state 
and the integrity of enzyme systems. Examples 
of these modifying factors are numerous, and only 
a few will be described, some of which are listed 
in Table 1. 


VITAMIN DEFICIENT STATES 


Hertz, in a series of studies by himself and 
collaborators, has shown very admirably that 
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FIGURE 2. Diagrammatic presentation of hormonal produc- 
tion by the testis under pituitary stimulation. The gonado- 
tropic hormone may stimulate the production of both androgen 
and estrogen, or may stimulate the production of androgen 
which in turn is broken down into estrogen as well as the 
metabolic products of testosterone: androsterone and etio- 
cholanolone. 


certain vitamins may influence the response of an 
end organ to a specific hormone to which it is 
ordinarily responsive. For example, antifolic acid 


compounds, or folic acid deficiency in chickens or 


monkeys, will tend to diminish the response of 
the chick oviduct or monkey uterus to admin- 
istered estrogens. This observation has been fur- 
ther extended, and it has now been shown by 
Hertz and coworkers that certain antifolic acid 
compounds will not only inhibit the growth re- 
sponse of the organism to estrogens, but will also 
neutralize or destroy the tissue responsible for 
producing the hormones. This has been noted 
particularly in relation to the gonadotropic hor- 
mone produced by neoplasms of the placenta. 
The administration of aminoptherin or other 
antifolic acid preparations to patients with a 
malignant neoplasm of the placenta (chorio- 
epithelioma) may be effective in destroying not 
only the metastatic growth of the tissue but also 
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in altering its ability to produce the enormous 
amounts of gonadotropic hormone of which it is 
capable. This treatment, which will be discussed 
later, has been very effective in the actual cellular 
destruction or suppression of some choriocar- 
cinomas, and may prolong the life of the in- 
dividuals so affected. 


NUTRITIONAL AND LIVER STATUS 


In addition to alteration in response noted in 
vitamin deficient states, the entire nutritional 
status is also important. Patients with protein 
deficiency tend to show a poorer response to 
estrogen therapy than those without evidence of 
protein depletion. Patients with cirrhosis of the 
liver may tend to show some adverse effects to 
steroid hormone therapy, in particular to estro- 
gen and androgen. Since the liver is normally in- 
volved in the metabolic breakdown of these sub- 
stances, and since this function is altered or 
diminished in patients with cirrhosis of the liver, 
the usual excretory metabolism of the steroids 
may be considerably impaired. This in turn may 
also influence or prolong the physiologic effect of 
steroids exogenously administered so that lesser 
amounts of the steroids may be administered to 
achieve the usual therapeutic effect. 


GASTROINTESTINAL FUNCTION 


Another factor influencing the endocrine re- 
sponse of a patient to an orally administered 
steroid is gastrointestinal function. We know, for 
example, that the oral administration of most 
steroids will result in decreased therapeutic ef- 
fect as compared to the injection of a similar 
dose. This is due to the passage of the orally in- 
gested steroid through the liver, where some in- 
activation occurs. Despite this inactivation by 
the liver, the metabolic excretion products of the 
steroid are unaltered or even increased. It is im- 
portant to emphasize this fact since one cannot 
be guided therapeutically by the excretion level 
of the metabolite of the administered steroid as 
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an index of its potential effectiveness. Thus, if 
testosterone is administered orally, the markedly 
elevated urinary 17-ketosteroid level which fol- 
lows does not imply that there is an associated 
increased physiologic effect due to the dose in- 
gested. As a matter of fact, it has been shown 
that the oral administration of free testosterone, 
or its propionate ester, will induce a much higher 
ketosteroid excretion than that noted after 
parenteral administration of precisely the same 
amount of these substances. The elevated 17- 
ketosteroid (17-KS) excretion, however, is not 
associated with increased physiologic activity or 
increased pharmacologic effect. A corollary of 
this is that certain clinical syndromes may tend 
to be associated with decreased urinary excretion 
of the excretory product of certain endogenously 
produced steroids. This does not mean to imply 
that there is decreased function of the particular 
organ responsible for secreting the precursor of 
the urinary metabolites. For example, patients 
with gout have a diminished 17-KS excretion, 
despite the fact that there is no clinical evidence 
of diminished gonadal or adrenal function. These 
patients possess full reproductive and sexual ac- 
tivity. In addition, it should be pointed out that 
certain androgenic steroids when administered 
either orally or parenterally are not excreted as 
17-KS. Thus methyltestosterone, a potent oral 
androgen, will not be excreted as 17-KS. Indeed 
it will diminish the endogenous steroid excretion 
level in the normal male. This diminution of the 
normal 17-KS levels by methyltestosterone is 
due to its suppression of endogenous gonado- 
tropin secretion resulting in partial suppression 
of testicular function. 


RACIAL ANTECEDENTS 


The response of a patient to hormonal therapy, 
the quantitative excretion of the particular hor- 
mone being administered, or even the excretory 
rate of the endogenous hormone may be in- 
fluenced by the racial antecedents of the patient. 
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The normal Oriental tends to have a low 17-KS; 
which may not approach the normal Caucasian 
levels even when these individuals are placed 
upon high protein diets. 


CHEMICAL CONTROL 


The secretory activity of the endocrine glands thyretvepic hormone 
not under direct pituitary control may be in- FSH — follicle-stimulating 
fluenced by the blood level of the chemical sub- hormone 
stance which is influenced by the hormonal prod- SS LH — — luteinizing hormone 
uct of this particular gland. This is especially bo” ioaeeeererO LUT H — luteotropic hormone 


true for parathormone, insulin and aldosterone. STH — growth hormone 


Parathyroid. For example, parathyroid activity — melenepheria 


is not dependent upon the particular circulating ~ 
level of parathormone per se but is influenced 
primarily by blood calcium and/or phosphorous 
levels. When serum calcium is diminished and 
phosphorous is increased, there is a tendency 
toward increased secretion of parathormone. 
Increased blood calcium and diminished phos- 
phorous would normally decrease the secretory 
activity of the parathyroid glands. 

Islets of Langerhans. The same principles apply 
to secretory function of the islets of Langerhans 
where the control of insulin secretion appears to 
be dependent upon prevailing blood sugar levels 
in the normal individual. The higher the blood 
sugar, the greater the need for insulin, and hence, 
the greater the demand for the secretion of in- 
sulin from the pancreas in patients with normal 
pancreatic function. Thus, a high carbohydrate 
diet would tend to deplete the pancreas of insulin 
while a high protein diet would tend to spare in- 
sulin secretion. Interesting animal studies have 
shown that permanent diabetes mellitus may be 
induced when high doses of glucose are chronically 
administered over extended periods of time. 
These data show that the persistent depletion of 
insulin from the pancreas due to the demands of 
a high carbohydrate intake can eventually result 
in exhausting atrophy of the islets of Langerhans 
with resultant diabetes mellitus. 

Adrenal Cortex. Another example of the chemi- 
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Stimulation Inhibition 


FIGURE 38. Interrelationship between pituitary hormones and 
dependent end organ hormones with particular emphasis on 
cross-over inhibition relative to corticoid activity. 


cal control of the secretory activity of an endo- 
crine gland is demonstrated by the stimuli for 
secretion of aldosterone from the zona glomeru- 
losa of the adrenal cortex. Aldosterone, which 
will be discussed in more detail later, is thought 
by some not to be primarily motivated or con- 


- trolled by pituitary secretion. As far as is now 


known, the secretion of aldosterone is dependent 
upon the sodium and potassium levels in the 
blood stream, as well as the degree of hydration. 
It has been suggested that there may be a tropic 
principle controlling aldosterone secretion known 
as glomerulotropin. Glomerulotropin may orig- 
inate in the posterior diencephalon or in the 
midbrain and is released or inhibited depending 
upon blood electrolyte and osmolarity. Some 
have even suggested that the more precise lo- 
calization of the site of production of glomerulo- 
tropin actually may be the pineal gland. 

Posterior Pituitary Hormones. There are other 
general interrelationships existing between the 
different glands of internal secretion. For ex- 
ample, the antidiuretic hormone (ADH) level 
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from posterior pituitary lobe secretion will be 
influenced to a certain extent by the level of 
hydrocortisone present in the blood stream. 
Decreased corticoid secretion will be associated 
with increased ADH elaboration. In addition, 
it has been said that adrenalectomized animals 
do not respond as well to the sex-steroid in- 
duction of mammary hyperplasia and lactation 
as the animal in whom there is an adequate 
amount of endogenous corticoid production. This 
is particularly true where lactation is desired, in 
that animals without the adrenals cannot be 
made to lactate as well as those with intact 
adrenals. Lactation or milk ejection also requires 
the presence of oxytocin. This posterior pituitary 
hormone will increase milk ejection in the post- 
partum female. The interrelationships existing 
between the pituitary and its dependent end 
organs are shown diagrammatically in Figure 3. 


Anatomy of the Hypophysis 


As in all orderly systems in this world, there 
must be a leader, or organizer who controls and 
manipulates the functions of the individual com- 
ponents and maintains the unity of the system as 
a whole. The endocrine system, not unusual in 
this respect, has such a leader or so-called dicta- 
tor: the pituitary gland or hypophysis. One may 
also refer to the hypophysis as the conductor of 
the endocrine orchestra of dependent glands or as 
the central thermostat, both controlling and re- 
sponding to different endocrine stimuli. 

The secretions of the pituitary gland are 
multiple and complex. In order to understand 
the intricacies of the secretory activity of this 
gland, it is necessary to have knowledge of its 
microscopic and gross anatomy. In reviewing the 
anatomy of the hypophysis, we note that it is 
composed of three principal parts: the pars dis- 
talis, or anterior lobe; the pars nervosa, or pos- 
terior lobe, and the pars intermedia, or interme- 
diate lobe. In addition to these three major 
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divisions of the pituitary gland, there is a fourth 
portion known as the pars tuberalis which does 
not comprise a major division or lobe of the hy- 
pophysis. The pars tuberalis represents the rem- 
nant of the epithelial tissue from Rathke’s pouch 
which coats the base of the brain and covers the 
tuber cinereum (Figure 4). The pars tuberalis is 
penetrated by branches from the internal carotid 
artery forming a rich plexus between the pars 
tuberalis and median eminence. 


Embryologic Development of the Hypophysis 


The division of the pituitary gland into its vari- 
ous components is based upon its embryologic de- 
velopment. The anterior and intermediate lobe are 
formed from Rathke’s pouch originating from 
ectoderm (Figure 4). Rathke’s pouch joins with 
the infundibular process of the brain from the 
third ventricle—this latter process forms the pars 
nervosa. 

Understanding the formation of the pituitary 
gland makes it easy to comprehend the formation 
of craniopharyngiomas. The residual lumen of 
Rathke’s pouch may not be occluded and can be 
located in the path of the ascent of the pouch it- 
self or above it, as is shown diagrammatically in 
Figures 4A and B, respectively. Craniopharyn- 
gioma may develop as a result of cystic degenera- 
tion or enlargement of the residual lumen and the 
location of the craniopharyngioma would depend 
upon the site of the residual lumen. Enlargement 
of the residual lumen to cyst formation may de- 
stroy the sellar contents if the lumen was origi- 
nally present in the region of the sella itself (Figure 
4B). 

On the other hand, a suprasellar enlargement 
of the residual lumen with profound effects 
upon the optic chiasma would take place in the 
suprasellar craniopharyngioma. Calcification of 
the wall of the cyst may be noted with cystic de- 
generation of the suprasellar craniopharyngioma 
but rarely with the intrasellar variant. 
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PARS DISTALIS 


The most complex part of the pituitary gland, 
as far as function is concerned, is the pars dis- 
talis. A large number of hormones are produced 
by the cells of this portion of the small pea-sized 
hypophysis. It is truly amazing that such a small 
structure can be responsible for secreting so many 
different hormones. The secretory mechanism 
occurs with a definite rhythmicity in patients 
without any evidence of endocrinopathies; a 
rhythmicity which is beautifully balanced be- 
tween the structures or glands the pituitary con- 
trols and the pituitary gland itself. It is the 
rhythmic change in hormonal production that is 
responsible in part for the cyclic alterations noted 
in the menstrual cycle of the human female as 
well as the level of endocrine homeostasis noted 
in the euglandular adult. 


CELL TYPES OF PARS DISTALIS 


There are at least four different cell types 
which make up the cellular components of the 
anterior lobe. In addition to the marked cellu- 
larity of the pars distalis, there are extensive 
vascular channels with venous sinusoids and 
capillary beds. The cells making up the pituitary 
gland are arranged adjacent to the sinusoids and 
secrete their hormones into these channels. 

Chremophobes. The chromophobes are the stem 
cells or progenitor cells which give rise to the 
other three cell types referred to as chromo- 
philic cells. The chromophobe cells are smaller 
than the chromophile cells, tend to be round in 
shape, have a scanty cytoplasm practically de- 
void of granules and do not show a positive 
Schiff reaction (periodic acid stain). Some believe 
that they may also represent a resting cell stage 
of the chromophile cells after their secretion- 
containing granules have been actively dis- 
charged. In other words, with discharge of its 
granules, the chromophile cell shrinks in size. Its 
agranular nature results in a lack of chromophilic 
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Neurohypophysis 

Pars Tuberolis 
FIGURE 4. The embryologic development of the pituitary gland 
is outlined showing the posterior lobe arising from (1) the 
infundibular process and (2) Rathke’s pouch. The in- 
fundibulum gives rise io the posterior lobe while Rathke’s 
pouch gives rise to both the anterior and intermediate lobe. 
The residual lumen which is depicted may be completely 
obliterated or present in a very minute manner. The pars 
tuberalis are those cells which are entrapped between the junc- 
tion of the infundibulum and Rathke’s pouch. Pathways A 
and B show the development of an intrasellar and supersellar, 
respectively, craniopharyngioma cyst. 


potentials so that the cell lacks positive staining 
characteristics. The nuclei of the chromophobe 
cells are comparatively large and vesicular in 
nature. The chromophobe cells make up, by far, 
the greatest number of cells in the pituitary 
gland. The remaining cells of the anterior lobe 


TABLE 2. 


Anterior Pituitary Cells 
Per Secretory Location 
Cells cent potential in gland ‘ 
Acidophiles 35-40 Growth Hormone Lateral 
Lactogenic Hormone portion 
(Luteinizing Hormone) (Two masses) 
Basophiles 6-10 Follicle-Stimulating Peripheral 
Hormone 
Adrenocorticotropic Lower surface 
Hormone 
(Luteinizing Hormone) 
Amphophiles 5-7 Thyrotropic-Stimulat- Central 
ing Hormone 
Chromophobes 45-55 None Throughout 
109 
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contain a sparse or increased amount of cyto- 
plasmic granular material. The percentage of 
different cell types, together with their theoretic 
function and general location in the adenohy- 
pophysis are listed in Table 2 and diagrammati- 
cally illustrated in Figure 5. 

Basophiles. The basophilic cells are the largest 
cells in the pituitary gland. Their cytoplasm, as 
their name denotes, is basophilic in nature. The 
granules are heavily stained and will take an 
aniline or methylene blue stain, as well as a 
strongly positive periodic acid stain. Increased 
granular deposition has been noted in the baso- 
philes of some patients where there is some evi- 
dence of decreased gonadal activity. In contrast 
to the chromophobe cells, which make up ap- 
proximately 50 per cent of all the cells in the 
pituitary, the basophile cells normally comprise 
only about 6 to 10 per cent of the cells that are 
present. Following castration, administration of 
antigonadotropic hormone, adrenalectomy or 
corticoid administration, the basophilic cells may 
become large, increased in numbers, vacuolated, 
partially degranulated and later may become 
hyalinized. Basophilic hyalinization may be seen 
particularly with increased corticoid activity 
associated with vacuolization. This type of cell 
has been referred to as Crooke’s cell and while 
produced experimentally in animals receiving 
antigonadotropic hormone, it has been described 
as occurring spontaneously only in patients with 
Cushing’s disease. 

Eosinophiles. The eosinophiles are another cell 
type of importance in the anterior lobe of the 
pituitary gland. The eosinophilic cells are more 
numerous than the basophilic cells but less 
numerous than the chromophobes, and make up 
approximately 35 to 40 per cent of all the cells in 
the pars distalis. These cells are somewhat small- 
er than the basophilic cells. The cytoplasm of the 
eosinophiles is markedly granular and takes an 
acidophilic stain, such as orange G or eosin, and 
a positive phloxine stain. It is periodic acid nega- 
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tive, i.e., fails to show a positive Schiff cell reac- 
tion. Decreased degree of granulation of the 
eosinophiles rarely occurs, although this is com- 
monly noted in the basophiles and amphophiles. 
Changes in the number, distribution or histologic 
features of the eosinophilic granules are not noted 
after castration, adrenalectomy or thyroidectomy. 
The eosinophilic cells are concerned with the 
elaboration of growth hormone and possibly the 
luteinizing and luteotropic hormones. 

The evidence for the type of secretory activity 
of the cells of the pituitary gland may be gathered 
from “‘nature’s experiments” in producing path- 
ologic states in humans and animals. The pres- 
ence of eosinophilic adenomas in the hypophysis 
of patients with acromegaly where there is evi- 
dence of increased growth hormone activity 
points toward the growth hormone origin in these 
cells. Negative corollary evidence is supplied by 
the fact that dwarfed mice show a definite de- 
crease in number or absence of eosinophiles. Un- 
like the basophiles or amphophiles, one cannot 
demonstrate an increase in number of eosino- 
philes by removal of the target organ stimulated 
by the hormone produced by the eosinophiles, 
since the entire body and epiphyses are the “‘tar- 
get organs’’ of the growth hormone. On the other 
hand, alteration in the number and granulation 
of the basophiles by gonadectomy and adre- 
nalectomy or by the administration of the sex or 
corticoid steroids point to the dependency of the 
adrenals and gonads upon the basophiles. 

Amphophiles. The fourth cell type noted in the 
anterior lobe of the pituitary gland is the am- 
phophiles. These cells are sparsely granulated and 
appear similar to the basophiles in some of their 
staining qualities. They are large cells, larger 
than the chromophobes or the eosinophiles, and 
are delicately para-amino salicylic acid (PAS) 
positive with respect to staining qualities. It is 
believed that these cells are responsible for secre- 
tion of thyrotropic hormone. Degranulation of 
these cells has been noted following thyroidec- 
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tomy. The percentage of these cells which has 
been noted in the pituitary gland varies from 5 
to 7 per cent. No doubt with the use of other 
staining techniques, further subclassification of 
the above cells would be made. 

It is interesting to note the actual distribution 
of these cells in the anterior lobe (Table 2 and 
Figure 5). As a rule the amphophiles and baso- 
philes tend to be located in the central and 
peripheral portion of the anterior lobe, respec- 
tively. The location of the basophiles perhaps 
makes them more sensitive to destruction be- 
cause of ready accessibility to x-radiation therapy 
or to pressure necrosis. The lateral part of the 
gland contains the eosinophiles, while the chromo- 
phobes appear to be distributed throughout. 


Secretions of Pars Distalis 
GONADOTROPIC HORMONES 


The pars distalis is responsible for the secre- 
tion and elaboration of a large number of hor- 
mones. There are a number of these preparations 
which are highly purified and are available for 
clinical or experimental use at the present time. 
These include the three gonadotropic hormones, 
namely the follicle-stimulating or gametogenic 
hormone, the luteinizing or interstitial cell stimu- 
lating hormone (ICSH) and the luteotropic 
hormone. There is no evidence for secretion of 
luteotropic hormone, or of its need in the male. 
The gametogenic hormone stimulates the matura- 
tion of Graafian follicles and spermatogenesis 
while the luteinizing or ICSH induces ovulation 
or male hormone secretion, respectively. 


ADRENOCORTICOTROPIC HORMONE 


The second hormone complex of importance 
elaborated by the pituitary gland is the adreno- 
corticotropic hormone (ACTH). It is presumably 
secreted by the basophilic cells and affects pri- 
marily the adrenal cortex, particularly the zona 
fasciculata and the zona reticulata. Corticotropin 
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Acidophil LH(?) LH(?) 


Basophil TSH thyroid-stimulating hormone 
FSH — follicle-stimulating hormone 


ACTH — adrenocorticotropic hormone 


Amphophil LH luteinizing hormone 
GH — growth hormone 
Chromophobe LTH — luteotropic hormone 


FIGURE 5. Schematic outline of the pituitary gland showing 
the relative distribution of the various cell types and their 
hormonal production. Note that the basophiles tend to be lo- 
cated more at the periphery while the amphophiles are located 
more centrally. The role of these cells in hormonal production 
is also indicated. 


does not appear to have any major effect upon the 


zona glomerulosa of the adrenal cortex. This hor- 
mone has been prepared in highly purified form 
so that its amino acid content has been identified. 
The amino acids comprising alpha corticotropin, 
have a molecular weight of 4,540 and their 
relationship is as follows: 


Serine-Tyrosine-Serine-Methionine-Gluta- 
mic Acid-Histidine-Phenylalinine-Arginine- 
Tryptophane - Glycine - Lysine - Proline -Valine- 
Glycine-Lysine-Lysine-Arginine-Arginina-Pro- 
line-V aline-Lysine-V aline-T yrosine-Proline- 
Alanine-Glycine-Glutamic Acid-Aspartic 
Acid-Aspartic Acid-Glutamic Acid-Alanine- 
Serine-Glutamic Acid-Alanine-Phenylalanine- 
Proline-Leucine-Glutamic Acid-Phenylalanine. 
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THYROTROPIC HORMONE 


The third hormone of the anterior pituitary 
gland which is available for both clinical and 
diagnostic use is the thyrotropic hormone (TSH). 
This hormone, presumably secreted by the am- 
phophilic cells, has several specific effects. One 
is to stimulate the specific end organ—the thy- 
roid gland—both with respect to hyperplasia and 
hypertrophy. The effect of TSH upon the thyroid 
gland is depicted in Figure 6 at appropriate 
points where its numerous sites of action are out- 
lined as follows: 

1. Increases uptake of inorganic iodine by the 
gland. 

2. Promotes conversion of inorganic iodine 
to organic iodine. 

8. Stimulates conversion of diiodotyrosine to 
triiodothyronine and finally to thyroxin, to in- 
crease thyroid hormone production. 

4. Promotes union of thyroxin with globulin. 

5. Increases proteolysis to release of thyroxin 
from thyroglobulin. 

6. Increases dehydrogenase activity in thy- 
roid gland. 

7. Increases height of colloid epithelium and 
vascularity of gland. 

Another action of TSH is that it may be an 
important factor in thyrotoxic exophthalmos and 
may actually be responsible for production of 
exophthalmos. This action of a tropic hormone in 
influencing a system other than its specific end 
organ is not unusual. For example, ACTH, in 
addition to its effect upon certain zones of the 
adrenal cortex, may affect lipid metabolism 
directly by causing an increase in serum choles- 
terol even in the absence of an adrenal cortex. 


SOMATOTROPIN HORMONE 


The fourth hormone, extracts of which are 
clinically active, is the somatotropin or growth 
hormone. This preparation presumably arises 
from the eosinophilic cells. The experimental 
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support for this has already been cited. Growth 
hormone extracts have been available for an ex- 
tended period of time. However, it appears now 
that only those extracts prepared from human 
or monkey pituitaries will be effective in inducing 
growth in selected dwarfs. 


THEORETIC HORMONES 


In addition to the known substances mentioned 
above, there are several theoretic hormones be- 
lieved to arise from the anterior lobe of the pi- 
tuitary gland, which at one time or another, were 
thought to be secreted by the cellular components 
of the pars distalis. The evidence indicating their 
probable source and existence has been often 
based upon inference, and the activity demon- 
strated by certain crude extracts. For example, a 
diuretic hormone has been postulated as being 
secreted by the anterior lobe, since patients in 
whom posterior pituitary secretion is absent 
either due to disease, surgery or unknown causes 
show a greater tendency for increased urinary 
output than patients where both the anterior 
and posterior lobes of the hypophysis have been 
removed. Thus permanent diabetes insipidus is 
a rare finding in the totally hypophysectomized 
individual. 

An anti-insulin factor has also been described 
as being secreted by the pituitary gland. This 
substance theoretically tends to immobilize the 
action of the insulin at the tissue level. 

There is evidence to show that hemopoietic 
function may be stimulated or enhanced by cer- 
tain hormones secreted by the anterior pituitary. 
Evidence for this is based upon alteration of, and 
diminished hemopoiesis in the hypophysectom- 
ized animal. Obviously in this situation one must 
differentiate between the absence of any so-called 
“hematotropin” and the over-all effect that pi- 
tuitary ablation induces, as a result of a lack of 
end organ stimulation. The primary effect of 
pituitary ablation upon hemopoiesis is more 
likely to take place via the indirect effect of 
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hypophysectomy upon adrenal corticoid, thyroid 
and gonadal secretion. 

While ketogenic and /or diabetogenic principles 
have been identified in extracts prepared from 
the anterior lobe of the pituitary gland of ani- 
mals, their precise nature is not too well under- 
stood. The evidence for the presence of these 
principles is in part based upon empiricism and in 
part upon meager animal data. In addition, the 
likelihood that growth hormone and corticoids 
may actually be the ketogenic and/or diabeto- 
genic hormones is good. At the present time it 
may suffice to say that any alteration of carbohy- 
drate metabolism following the use of anterior 
lobe extracts can probably be explained on the 
basis of the ACTH and/or the somatotropic con- 
tent of these extracts. Both ACTH and growth 
hormone may be instrumental in decreasing the 
effectiveness of insulin. 

There are those who believe there may be a 
parathyrotropic hormone. This substance would 
theoretically be responsible for stimulating the 
production and secretion of parathormone by the 
parathyroid gland. However, the evidence for 
this is now rather meager. There is little doubt 
now that the parathyroid hormone is independent 
of pituitary tropic hormonal control but is sub- 
servient to the blood level of the chemical ele- 
ments it controls. 


MONOVALENT VERSUS MULTIVALENT CONCEPT 
OF HORMONE SECRETION 


The question may be asked—how is it possible 
for so many hormones to originate in the stem 
chromophobe cell and be secreted by the chromo- 
philic cells? It is conceivable that different tropic 
or metabolic hormones may arise from a common 
denominator with the anterior lobe of the pitui- 
tary gland actually producing a single hormonal 
substance. This common hormonal factor, how- 
ever, may be a substance of large molecular size. 
The basic structure may consist of a central core 
with numerous functional satellites (Figure 7). 
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FIGURE 6. The effect of TSH upon formation of thyroxin and 
the vascularity and cellularity of the thyroid gland. Note that 
the various pathways of activity of TSH are indicated in the 
numbers ranging from 1 to 7. TSH has a multiplicity of effects 
and will influence the thyroid gland in formation of iodine in 
a number of different ways. : 


These daughter satellites radiating from the 
mother cell may be the structures responsible for 
the specific tropic or metabolic effects attributed 
to anterior pituitary hormone extracts. As the 
molecule with its projections circulates through 
the blood stream, the affinity of a particular end 
organ for one particular satellite then will be 
sufficient to attract or utilize this portion of the 
chemical component. The union between the end 
organ and its specific satellite would then be 
sufficient to stimulate the latter to function. This 
monovalent concept is interesting and is an at- 
tempt to explain how so few cells can produce so 
much activity of such varied nature. Without 
attempting plagiarism, one may state in the 
words of the former British war prime minister 
that nowhere in the growing and adult organism 
do so many (cells of the body in general) owe so 
much to so few (pituitary cells). 


Pars Intermedia and Pars Nervosa 
MELANOTROFIC HORMONE 


The intermediate and posterior lobes are also 
productive of hormonal substances. The melano- 
tropic hormone (MSH), a fairly well character- 
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ized substance, is apparently secreted from two 
sources by the hypophysis. It may be elaborated 
in conjunction with ACTH as well as being se- 
creted by the intermediate lobe. This would im- 
ply that there are two types of melanotropic 
hormones: one from the pars intermedia and the 
other from the pars distalis. Recent evidence ap- 
pears to show that actually MSH may be a single 
substance and its amino acid appears to be fairly 
well known: 
Aspartie Acid-Glutamic Acid-Glycine-Proline- 
Tyrosine - Lysine - Methionine - Glutamic Acid- 
Histidine-Phenylalanine-Arginine-Trypto- 
phane-Glycine-Serine-Proline-Proline-Lysine- 
Aspartic Acid. 
Note the similarity between the various amino 
acid components of ACTH and MSH. A similar 
substance secreted from two different sites is not 
unusual in endocrinology: note, for example, the 
same steroid hormone may be produced by the 
adrenal cortex, testes and ovaries. The melano- 
tropic hormone from the anterior lobe appears to 
be secreted as a component of ACTH and is con- 
trolled to a certain extent by the level of adrenal 
corticosteroids as is ACTH. The melanotropic 
hormone from the intermediate lobe may or may 
not be under this type of regulation. 


OXYTOCIN AND VASOPRESSIN FACTORS 


The hormones elaborated by the posterior lobe 
of the pituitary gland have been identified and 
crystallized (Figure 8). One preparation differs 
from the other by the presence of different amino 
acids as indicated by an asterisk in Figure 8. In 
the past the lack of adequate constancy of pos- 
terior pituitary extracts yielded variable and un- 
predictable effects when these preparations were 
administered to patients. The oxytocin and vaso- 
pressin factors from the posterior lobe are im- 
portant in regulating blood pressure, uterine 
contractility and excretion of water. The most 
common disturbance seen as a result of alteration 
in function of the posterior lobe of the pituitary 
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gland is diabetes insipidus. This is a compara- 
tively rare disease and is due to an inability of the 
posterior portion of the pituitary gland, or its 
stalk, to secrete adequate amounts of antidiuretic 
principle. Thus patients excrete tremendous 
amounts of dilute urine associated with polydip- 
sia. Frequently there is no evidence of preceding 
trauma, disease or meningitis. In addition to the 
lack of vasopressin or antidiuretic principle, some 
believe the profound diuresis is due to uninhibited 
diuretic hormone secretion by the anterior lobe. 


Pituitary End Organ Relationship 
SPECIFIC INTERRELATIONSHIPS 


In noting the different hormones elaborated by 
the anterior lobe and neurohypophysis, it is 
amazing how normal the gland is so much of the 
time. Fortunately for the human body, the 
particular tropic hormone of the pituitary gland 
which is responsible for stimulating and main- 
taining the integrity of a particular end organ is 
itself inhibited by the hormone produced by this 
end organ. This is a cardinal principle in endo- 
crinology and no doubt has been instrumental in 
preventing widespread endocrinopathies. This 
concept is presented diagrammatically in Figure 
9; for example, the thyrotropic-stimulating hor- 
mone (TSH), while responsible for maintaining 
the function of the thyroid so that increased or 
decreased amounts of thyroxin are secreted in 
response to the tropic influences, is in turn con- 
trolled or inhibited by the hormone (thyroxin) 
which the thyroid gland produces. 


NONSPECIFIC INTERRELATIONSHIPS 


Although a specific inverse relationship exists 
between the end organ hormone and the tropic 
hormone from the pituitary gland responsible for 
its elaboration, as mentioned above, this inverse 
relationship is not always unique for the specific 
tropic hormone. For example, the presence of in- 
creased amounts of adrenal corticoids, either due 
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to endogenous overproduction or to excessive 
exogenous administration, will result in depres- 
sion of TSH as well as ACTH (Figure 3). In addi- 
tion, gonadotropic hormone as well as growth 
hormone secretion may be suppressed when ex- 
cessive amounts of glucocorticoids are present. 
Corticoids will also inhibit melanophoric-stimu- 
lating hormone-secretion, particularly that mo- 
dality which is thought to be incorporated in the 
ACTH moiety (Figure 3). The evidence for this 
is depicted very nicely by the decrease in pig- 
mentation observed in many of the Addisonian 
patients treated with appropriate corticoid doses. 
The pigmentation in these patients has been said 
to be due to increased secretion of melanophoric- 
stimulating hormone. 

Thyroid hormone, as well as the glucocorti- 
coids, may not only inhibit TSH, but may also be 
effective in inhibiting FSH when present in ex- 
cessive amounts. Experiments with parabiotic 
rats have indicated that thyroxin may be capable 
of inhibiting gonadotropic hypersecretion from 
the castrate rat pituitary gland when adminis- 
tered in high doses. Estrogen in physiologic doses 
will not only inhibit FSH but may also cause a 
release in luteinizing hormone in sufficient amounts 
to induce ovulation. In high doses, estrogen may 
inhibit all modalities of pituitary function and 
will induce dwarfism in chickens as well as chro- 
mophobic changes in the hypophysis of the rat. 


The Hypothalamus 


In describing the suppressive control of end 
organ hormones upon pituitary function, it is 
also necessary to discuss the interrelationship 
existing between the pituitary and the hypothal- 
amus. While the pituitary gland is the dictator of 
the endocrine system, many times such a dictator 
is supervised or controlled by an unknown or un- 
seen hand. The pituitary, a dictator in his own 
right, is subservient to the “behind the throne” 
or superior system, the hypothalamus. An in- 
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COMPLEX 
PROTEIN 
COMPOUND 


FS H — follicle-stimulating GH  —growth hormone 
hormone ACTH — adrenocorticotropic 

LH —luteinizing hormone hormone 

LTH — luteotropic TSH — thyroid-stimulating 
hormone hormone 


FIGURE 7. Schematic presentation of the monovalent concept 
of pituitary hormonal secretion. The figure depicts a single 
hormonal substance being secreted with satellites showing the 
different types of activity. 


Glycinamide Glycinamide 
Leucine* Arginine* 
Proline Proline 
Cy Aspartamide Cy ————. Aspartamide 
s Glutamide s Glutamide 
s Isoleucine* s Phenylalanine* 
\ Cy \ Cy 


FIGURE 8. The structural formula of oxytocin and vasopressin. 
Note their close similarity with the differences being outlined 
at the point of the asterisks. These small differences are re- 
sponsible for their difference in physiologic activity. 
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TABLE 3. 

Hypothalamic Areas Controlling Endocrine 

and Nonendocrine Activity 

Hypothalamic Treatment 

Hypothalamic Stimu- Destrue- 

Nuclei or Site lation tion Function or Effect 

Supraoptic nuclei x ADH secretion in- 

creased 
X ADH secretion de- 
creased 

Paraventricular x Release of oxytocin 
nuclei Hypoglycemia 

Increased sensitivity 
to insulin 
4 Hyperglycemia 
x Effect vagal nuclei 

Tuber cinereum x Gonadotropic hor- 

mone release 

Preoptic nuclei x Decreased heart rate 

Median eminence x Questionable release of 

LH with ovulation 

Ventral medial X Voracious appetite 
nuclei 

Dorsal medial Rage 
nuclei 

Lateral hypothala- X _ Loss of appetite 
mic area (severe emaciation) 

Area between su- x Release of LH 
praoptic and 
paraventricular 
nuclei \ 

Area between su- x Release of TSH and 
praoptic and questionable. 
ventral medial gonadotropin 
nuclei 

Tuber cinereum x Release of ACTH 
and mammillary 
bodies 

Mammillary body X Blocks mating behav- 


ior in animals; in- 
duces ovarian atro- 


phy 
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timate relationship exists between the pituitary 
gland and the different components of the hypo- 
thalamus. This relationship is accentuated not 
only because of their close proximity, but also 
because of connecting neurogenic and vascular 
pathways. The control of the secretory activity of 
the adenohypophysis is dependent upon hypo- 
thalamic factors as well as the hormone levels of 
the end organ glands which are maintained by the 
pituitary tropic hormones. These hormones may 
influence hypothalamic control by virtue of their 
effect on certain specific areas in the hypothala- 
mus which are diagrammatically presented in 
Figure 10. The hormones secreted by the pituitary 
dependent endocrine gland may effect a neuro- 
hormone or neurologic factor in the hypothala- 
mus to prevent the release of a substance necessary 
to stimulate the secretion of the tropic hormone 
from the pituitary gland which would normally 
increase the function of the dependent endocrine 
end organ. Or conversely the hormone of the 
pituitary dependent end organ may act upon the 
hypothalamus to induce the release of a specific 
pituitary tropic hormone. Inhibition or release of 
hypophyseal tropic hormones may be induced by 
direct instillation of dependent end organ hor- 
mones directly into the hypothalamic nuclei. The 
various anatomic components or nuclei of the 
hypothalamus which may be involved in hor- 
monal control or secretion of the pituitary 
hormones are presented in Figure 10. 


VARIOUS NUCLEI AND THEIR FUNCTION 


The various nuclei and their influence upon 
pituitary function are listed in Table 3 and are as 
follows: 

The supraoptic nuclei, which lie in the area 
above the optic nerve and chiasma, are re- 
sponsible for controlling the secretion of the 
antidiuretic hormone (ADH) of the neurohypoph- 
ysis. Destruction of the supraoptic nuclei will 
result in polyuria while stimulation of this area 
will result in inhibition of water diuresis with 
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resultant oliguria. If one were to instill acetyl- 
choline into the supraoptic nuclei, increased se- 
cretion of ADH would occur in much the same 
manner noted after electrical stimulation of these 
nuclei. 

The paraventricular nuclei, lying in the area of 
the third ventricle, are concerned with release or 
control of secretion of oxytocin from the posterior 
pituitary as well as release of a factor controlling 
hypoglycemia. The tuber cinereum may play some 
part in the elaboration or release of the gonado- 
tropic hormones. The area between the para- 
ventricular nuclei and supraoptic nuclei, probably 
has a regulatory effect upon the secretion of 
luteinizing hormone. The region lying between the 
supraoptic nuclei and ventral medial nuclei is the 
regulator for TSH secretion. The dorsal and 
ventral medial nuclei may influence appetite and 
thereby be concerned with the “hypothalamic 
type of obesity,’’ as shown by experimental lesions 
of these nuclei which result in a marked degree of 
obesity. The control of ACTH secretion may lie in 
the tuber cinereum or the mammillary bodies. 


DAMAGE TO SPECIFIC NUCLEI 


Further evidence for the role of the hypothala- 
mus in endocrine function may be noted when 
damage to specific nuclei or areas occurs. A 
marked degree of polyphagia will take place fol- 
lowing destruction of the paraventricular nuclei. 
This is usually accompanied by hypoglycemia. 
These findings imply that the paraventricular 
nuclei may be responsible in part for control of 
pancreatic secretion of insulin. The median 
eminence may be concerned with ovulation or 
control of gonadotropic hormone secretion. Thus 
lesions in this area in the female rat results in 
diminution in ovarian size. The male is similarly 
affected in that either complete testicular atrophy 
or only atrophic changes of the seminiferous tu- 
bules may occur. The ventromedial portion of 
the hypothalamus and the region of the tuber 
cinereum may be concerned with the response of 
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DIAGRAMMATIC PRESENTATION OF PITUITARY 


TROPIC HORMONE—END ORGAN INTERRELATIONSHIP 


FIGURE 9. Diagram is based upon the usual household water 
closet. a. Tropic hormone (water) is not secreted (does not 
flow in) since end organ hormone is at normal homeostatic 
level and prevents secretion (via valve) of further tropic hor- 
mone. b. With increased tissue need (flushing of bowl) the 
level of end organ hormone falls, thereby opening valve and 
permitting inflow of more tropic hormone (water). 


the animal to stress. The region between the 
tuber cinereum and mammillary bodies is said to 
be concerned with both ACTH and gonadotropin 
secretions. Lesions in the paraventricular nuclei 
may also be associated with alteration in oxytocin 
secretion, so that changes in the pattern of uterine 
contractility may be noted with destruction of 
this nucleus. 


HYPOTHALAMUS CONTROL OF PITUITARY FUNCTION 


Clinical Data. The role of the hypothalamus in 
controlling pituitary function is very well demon- 
strated both clinically and in animal experimenta- 
tion. Clinical evidence for hypothalamic control of 
gonadotropic function is readily seen in females 
who have an intense desire to have a child. Even- 
tually, without conception having occurred, 
menses may cease and the patients will show some 
of the physical changes usually noted in preg- 
nancy, such as enlargement and protuberance of 
the abdomen, morning nausea, breast engorge- 
ment and the typical posture of the pregnant 
female. The clinical picture of pseudocyesis may 
persist for a period of nine months, along with an 
associated amenorrhea during this period of time. 
In contrast to these women, the young lady who 
fears pregnancy, perhaps because of coitus with- 
out adequate protection, may also develop amenor- 
rhea and the clinical picture of pseudocyesis for 
reasons opposite to those of her confrere above. 
The anxiety, worry and apprehension associated 
with these two opposite emotional patterns may 
adversely affect hypothalamic-pituitary function 
to the degree that amenorrhea of long duration 
may result. Similar supratentorial or hypothala- 
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mic factors must be considered as being of major 
importance in disturbance of menstrual rhythm- 
icity in the young adult female exposed to the 
various emotional tensions of daily life. Com- 
parable factors no doubt play a role in spermato- 
genic deficiencies in the male, however such in- 
terrelationships are much more difficult to prove. 
Animal Experiments. Animal data have demon- 
strated the role of the hypothalamus in the cyclic 
activity of the ovary. It is interesting to note that 
pseudopregnancy in the rat may be induced by 
the mechanical stimulation of neurogenic path- 
ways arising in the cervix. This stimulation re- 
sults in the prolongation of functioning corpora 
lutea for 14 or more days, extending considerably 
beyond the expected normal four to five day 
cycle duration of activity of these structures. 
Pseudocyesis may also be induced by certain ex- 
perimental procedures involving the central 
nervous system and/or dietary changes. Increased 
secretory activity of the corpora lutea occurs dur- 
ing pseudopregnancy in the rat and may be 
shown by traumatizing, by threading the uterus 
or by placing a foreign body in the uterus. At the 
site of the injury or foreign body in the pseudo- 
pregnant rats, marked decidual-like changes will 
occur, resulting in the formation of what has 
been termed deciduomata. Hypothalamic control 
of release of luteinizing hormone is believed to 
be responsible for the induction of functioning 
corpora lutea in the cervical stimulated rats. 
Another example of hypothalamic control of 
pituitary secretion is noted when a rat is exposed 
to cold. The intact animal will react to such nox- 
ious stimuli by thyroid hypertrophy and hyper- 
plasia particularly of the colloid epithelium. This 
all points toward an increased release of TSH. This 
temperature response will not take place in rats 
where section of the pituitary stalk has been 
accomplished. Severance of the stalk destroys the 
anatomic connection between the hypothalamus 
and the pituitary gland. The pituitary then is no 
longer under hypothalamic control, and the re- 
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lease of TSH, which normally would be increased 
when the animal is exposed to cold, cannot take 
place. 


ATARACTIC DRUGS 


The interrelationship between the hypothala- 
mus and the pituitary gland and the influence of 
the former on the hormone secretion of the latter 
is further demonstrated by the response of the 
human to ataractic drugs. Some of these drugs 
have been helpful in correcting endocrine dys- 
function due to untoward hypothalamic activity. 
Such therapy in patients with amenorrhea due to 
supratentorial cause or in patients with thyro- 
toxicosis has proved to be of value in controlling 
many of the manifestations of the underlying 
disease. Perhaps the role of the ataractic drugs in 
these patients is to bring about a more normal 
relationship between the hypothalamus and the 
pituitary gland. They may also achieve homeo- 
stasis by removing or preventing adverse stimuli 
from the hypothalamus from reaching the pitu- 
itary gland, thereby indirectly correcting the 
presenting endocrinopathy. 


TRANSPLANTATION 


Transplantation experiments also demonstrate 
the relationships between hypothalamus and the 
pituitary. When the pituitary gland of an animal 
is transplanted in areas other than that of the 
sella turcica, there is interference of the secretion 
of most of the pituitary tropic hormones. This is 
particularly true of TSH, gonadotropic hormone 
and ACTH, as evidenced by the fact that 
adrenal, gonadal and thyroid atrophy occurs 
despite the fact that the transplant remains 
viable in the extrasella implant site. On the 
other hand, growth hormone secretion does not 
appear to be under the control of the hypo- 
thalamus, inasmuch as these animals show a con- 
tinued, albeit slower than usual, growth when 
implanted with their own pituitary glands in lo- 
cations other than the sella turcica. 
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SERUM PROTEIN 


There are other factors that may influence the 
level of circulating hormones. For example, cer- 
tain specific hormones may alter to some degree 
the circulating level of apparently entirely un- 
related substances to result in abnormal levels of 
these latter agents. Thus, the administration of 
estrogens will tend to elevate the protein-bound 
iodine (PBI) to a greater than normal level. This 
may be due in part to the effect of estrogens in 
elevating serum protein, or particularly the alpha 
fraction of the globulin portion of serum protein. 
This has also been noted following the adminis- 
tration of androgenic substances as well as es- 
trogens. 


HORMONE LEVELS AND PITUITARY FUNCTION 


In addition to the alteration of blood compo- 
nents, apparently unrelated to the hormone being 
administered, an increased secretion of tropic 
hormone of the pituitary gland will occur when 
the amount of hormone produced by the end 
organ dependent on the particular tropic hor- 
mone is less than that required by the body. An 
increase in TSH secretion is noted in patients 
with iodine deficient goiter, and in patients dur- 
ing certain developmentary phases associated 
with increased metabolic demands such as puberty 
and pregnancy. During the two latter conditions, 
an increase in size of the thyroid may occur as a 
result of the increased secretion of TSH in these 
patients due to the greater utilization and need 
of thyroid hormone. 


PLACENTAL SOURCE OF TSH 


During pregnancy, however, the evidence for 
increased TSH secretion presumably may result 
from the contribution of the placenta. The proof 
that TSH may be secreted by the placenta is direct 
and indirect. First, TSH has been extracted from 
the placenta, which would imply that this organ is 
capable of secreting or storing TSH. Second, we 
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FIGURE 10. Diagrammatic sketch of the anatomic interrela- 
tionships between the various hypothalamic nuclei and the 
pituitary gland. The effects of these various areas are presented 
in Table 3. 


have seen one patient, and another has been 
reported to us by Dr. William E. Studdiford, 
former chief of the Department of Obstetrics and 
Gynecology at Bellevue, in whom hyperthyroid- 
ism was associated with a hydatidiform mole. The 
patient under observation at Bellevue Hospital 
showed all the classic signs of hyperthyroidism 
prior to the removal of the hydatidiform mole and 
exhibited a complete remission of her hyperthyroid 
symptoms when the mole was removed. This 
would tend to indicate that TSH or a thyrotoxic 
factor may be secreted by the placenta itself as 
well as by neoplasms of the placenta. 

The above review has offered the reader some 
aspects of hormonology to make him more cog- 
nizant of the complexities and interrelationship 
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existing between the glands of internal secretion 
and to prepare him for a better understanding of 
the future articles to follow. The important role 
played by the central nervous system and hy- 
pothalamus in particular has been emphasized. 
Disruption of any link in the neuroendocrine 
chain of events would be capable of disturbing 
the endocrine homeostasis of the individual. 
Therapy may be directed from a number of 
different approaches but should be orderly and 
precise without leaving much to “shotgun” 


treatment. A correct therapeutic attack may 
lead to restoration of the euglandular state. Un- 
wise therapy may accentuate or prolong the 
physiopathologic state unnecessarily. 


Reprints of this paper will not be available since articles in 
this series will be included in a text on endocrinology appearing 
after all of the articles have been published. 


A coupon for ordering an extensive bibliography accom- 
panying this article may be found adjacent to the Index to 
Advertisers. 


HERBERT S. KUPPERMAN, M.D. (who also has a PH.D.) is “at home” in 
the fields of endocrinology, gynecology and pharmacology. Currently asso- 
ciate professor of medicine, New York University Postgraduate Medical 
School, Dr. Kupperman is also associate visiting in obstetrics-gynecology 
(in charge of endocrinology), Third Division, Bellevue Hospital, and in 
charge of endocrinology for the hospital’s Fourth Medical Service. Other 
current positions include a consultantship to the AMA Council on Pharmacy 
and Chemistry and membership on the Planned Parenthood Federation’s 
Biological Research Committee. 


Erythema Multiforme Due to Sulfamethoxypyridazine 


HYPERSENSITIVITY reactions to sulfonamide drugs 
have been seen frequently in the past. Sulfa- 
methoxypyridazine, a new sulfonamide, with 
special appeal to pediatric use since effective 
levels are maintained when it is given at 24-hour 
intervals, has proved to be no exception, accord- 
ing to Garner. The medical literature concerning 
such experience with sulfamethoxypyridazine has 
been limited to adults. The author studied three 
cases of erythema multiforme showing the 
Stevens-Johnson syndrome occurring in children 
receiving sulfamethoxypyridazine. 

Erythema multiforme is usually considered to 
represent a sensitivity reaction to some drug. 
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The drugs most commonly implicated have been 
sulfonamides, penicillin, salicylates, barbiturates, 
antipyrine and other antipyretics, phenolphthal- 
ein and bromides. In some cases a virus, usually 
that of herpes simplex, has been considered 
responsible. 

The three patients reported by the author 
received three to four times the manufacturer’s 
recommended maintenance dose. It appears that 
the clinical picture in these children, the time 
of appearance of the rash and the dose of the 
medication are in keeping with the fact that 
sulfamethoxypyridazine is a sensitizing agent. 
(New England J. Med., 261:1173, 1959.) 
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Renal Artery Hypertension 


LEONARD B. BERMAN, M.D. 
Associate Editor, GP 


THE CURE of hypertension presents a major chal- 
lenge in clinical medicine. In recent years, specific 
syndromes have been separated from the large 
mass of idiopathic hypertension. Certain of these, 
e.g., pheochromocytomas, coarctation of the 
aorta and aldosterone tumors have proved to be 
curable forms of hypertension and consequently, 
their recognition is a vital necessity. 

Another form of curable hypertension, which 
has been the subject of intensive investigation, is 
that caused by certain types of renal vascular 
disease. It is important to note that diffuse, bi- 
lateral parenchymal diseases of the kidney such 
as glomerulonephritis or polycystic disease do not 
fall in this category. The types of renal disease 
for which a cure may be possible are exemplified 
by occlusions of one or both renal arteries from a 
variety of causes, renal infarcts and coarctation 
of the abdominal aorta above the renal arteries. 
It is possible, therefore, that one or both kidneys 
are rendered ischemic in these processes. 

The diagnosis of a curable form of renal hyper- 
tension must begin with the clinician’s awareness 
of the possibility. Diagnostic suspicion should be 
aroused in any hypertensive patient who exhibits 
one of the following conditions: age of onset of 
the hypertension before 20 years or after 40 
years; a fulminating course in a previously nor- 
motensive patient, or a patient with previous 
benign hypertension; a history of trauma to the 
flank or abdomen; a history of spontaneous ab- 
dominal pain and/or gross hematuria; a bruit 
over the flank or abdomen, or a marked disparity 
in kidney size on x-ray. 
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FIGURE 1. Aortogram outlining the renal circulation in an 
11-year-old hypertensive boy. The left renal artery is kinked 
and distorted. 


Special diagnostic procedures are usually ne- 
cessary in the work-up of these patients. Al- 
though procedures vary in different institutions, 
some form of renal artery visualization has 
proved most helpful. Injection of a radiopaque 
medium may be made into the aorta, the renal 
artery or into the venous circulation to outline 


‘both renal arteries. Figure 1 illustrates the aorta 


and renal arteries of a hypertensive boy. Ne- 
phrectomy resulted in a return to normal blood 
pressure. 

When the diagnosis has been established, and 
the anatomic situation outlined, surgical treat- 
ment may be intelligently planned. In general, 
two types of approach may be considered: 
(1) restoration of the renal circulation by arterial 
grafts or endarterectomies and (2) nephrectomy, 
if the situation necessitates a more drastic 
therapy. With proper selection of cases and ex- 
pert surgical management, cure of the hyperten- 
sion may be anticipated in a large majority of 
patients. No patient should be subjected to sur- 
gery without a most careful work-up and con- 
sideration of all available information. 
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The Treatment of Myxedema 


MONTE A. GREER, M.D. 
Department of Medicine 

University of Oregon Medical School 
Portland, Oregon 


SINCE 1891, MYXEDEMA has been one of the most 
rewarding diseases to treat. In that year, Murray 
inaugurated rational and successful opotherapy 
with a parenteral glycerine extract of sheep thy- 
roid glands. It was soon discovered that dried 
whole gland administered orally was fully as ef- 
ficacious as injectable preparations and within a 
few months desiccated thyroid replaced the more 
cumbersome extract as a form of treatment. Un- 
fortunately, this rather ancient development does 
not seem to have been adequately noted by the 
community of physicians. Reference is still fre- 
quently made to the use of “‘thyroid extract,” a 
material which passed from the scene after a brief 
but brilliant appearance some 70 years ago. 

As the fin de siécle investigators were exploring 
possibilities of this new miracle drug, it was only 
natural that some errors in judgment and inter- 
pretation appeared. Treatment was largely em- 
piric, both in regard to dosage and to the nature 
of diseases which might be responsive to this 
therapy. Many conditions whose treatment with 
thyroid now seem ridiculous were “successfully 
cured” with the early preparations in several re- 
spected clinics. There was no general agreement 
upon optimal dosage. Myxedematous patients 
were often treated with the equivalent of 1 to 2 
Gm. (15 to 80 gr.) or more (of our current U.S.P. 
equivalent) of desiccated thyroid daily. Small 
wonder that many of these hapless souls, either 
with or without myxedema, should have expe- 
rienced toxic manifestations. 
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Decreased Tolerance of Myxedematous 
Patients for Thyroid Hormone 


Somewhere in the course of these early studies, 
it was suggested that patients with hypothyroid- 
ism could not tolerate the same amount of thy- 
roid hormone that left unaffected their more for- 
tunate counterparts with normal thyroid fune- 
tion. The origin of this concept is obscured by the 
temporal gap which now intervenes, but for some 
reason it rapidly became widely accepted. It is 
current gospel in almost every American medical 
institution that myxedematous patients become 
“‘toxic”’ with smaller doses of thyroid than euthy- 
roid patients. 

Exactly why athyrotic patients should have 
this peculiar sensitivity to thyroid has never been 
made clear. Sometimes there are vague references 
to the ability of the normal thyroid gland to de- 
toxify or “‘buffer’” the exogenous thyroid hor- 
mone. Usually, however, no attempt at clarifica- 
tion is made. Some authorities have gone so far 
as to state that no myxedematous patient can 
tolerate more than 130 mg. (2 gr.) of thyroid 
daily; administering larger doses than this forms 
a sort of diagnostic “‘tolerance test.” 

The most surprising part about this state of 
events is that, to my knowledge, there has never 
been the slightest experimental evidence from 
which to infer such a difference in tolerance. 
With our knowledge of the servo mechanism of 
the hypothalamo-hypophysial-thyroidal axis 
which maintains a constant level of circulating 
thyroid hormone, we would expect that small 
doses of thyroid given to normal individuals 
would suppress the output of endogenous hor- 
mone by an equivalent amount. Only when the 
corresponding autogenous secretion of thyroid 
hormone had been exceeded would it be expected 
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that objective changes in the patient would be 
produced. This concept has been established ex- 
perimentally for some time. Thus, one anticipates 
that doses of thyroid hormone below those con- 
stituting physiologic replacement would produce 
improvement in athyrotic patients but would 
not produce perceptible changes in euthyroid in- 
dividuals. In this sense, therefore, myxedematous 
patients might be said to be less ‘‘tolerant” of 
thyroid hormone. But this is not the connotation 
ordinarily given to the statement. Myxedematous 
patients are considered to become “toxic” at a 
lower dosage than euthyroid subjects. 

Once the normal level of circulating thyroid 
hormone has been reached, euthyroid and athy- 
rotic individuals do not differ in their response 
to further augmentation of therapy. Although 
there is considerable individual variation, most 
representatives of both groups will begin to show 
objective toxic manifestations when desiccated 
thyroid in excess of 300 mg. (5 gr.) daily is given. 
However, a few individuals in each group will not 
demonstrate any untoward reaction until given 
more than 500 or 600 mg. (8 to 10 gr.)-daily. 


The Diagnosis of Hypothyroidism 


Although anyone who has once seen a patient 
with classic myxedema can usually recognize the 
next such patient without difficulty, the “incom- 
plete” forms of thyroid hypofunction are unfor- 
tunately probably more common than the text- 
book descriptions would lead one to believe. 

Signs and symptoms more commonly present, 
even in the milder cases, are: cold intolerance, 
fatigue, torpor, dry skin, coarse hair, tendency 
toward constipation. Somewhat less common are 
some of the striking features seen in the classic 
cases, such as marked periorbital edema; large, 
thick tongue; deafness and vertigo; yellowish pal- 
lor; menorrhagia, and a croaking, ‘“‘froglike”’ voice. 
Some features often mentioned in textbook de- 
scriptions have not impressed me as having any 
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diagnostic value, particularly the thinning of the 
lateral eyebrows. 

One feature in the clinical diagnosis of hypo- 
thyroidism which has received increasing atten- 
tion in recent years is sluggishness of the reflexes. 
This is usually most marked in the return phase 
and frequently is quite pronounced and easily de- 
tected by simple observation. Various mechanical 
and electronic aids are used to graphically re- 
cord the Achilles reflex on an ECG machine. 
These aids obtain an expedient quantitative 
measurement of reflex time and have recently 
become commercially available. They provide 
useful additional information, but since there 
seems to be considerable overlap between the 
euthyroid and hypothyroid ranges, their diagnos- 
tic value has yet to be adequately established. 


LABORATORY DIAGNOSIS 


Protein-bound iodine and radioiodine uptake 
studies are valuable aids in laboratory diagnosis. 
Both are depressed in hypothyroidism. The PBI 
is somewhat more valuable than uptake studies 
in this state, particularly in postoperative or 
postradiation hypothyroidism. A high I'*! uptake 
is sometimes found under these conditions even 
though frank myxedema may exist. This has been 
explained by a small thyroid remnant turning 
over iodine very rapidly but in insufficient quan- 
tity to provide the body with enough hormone. 
The PBI in such cases will be low, however. 
Butanol-extractable iodine (BEI) offers no real 
advantage in the routine determination of serum 
thyroid hormone levels. Serum cholesterol is ben- 
eficial because it is usually, although not invari- 
ably, elevated. The BMR, although still probably 
used more frequently as a laboratory test of thy- 
roid function than any other, is of relatively little 
value in establishing a diagnosis. There are wide 
limits of the normal range, and one will be wrong 
more often than right if he depends primarily on 
the BMR to establish or exclude a diagnosis of 
thyroid dysfunction. 
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BORDERLINE HYPOTHYROIDISM 


The most frequent diagnostic problem concerns 
the patient with suggestive, but not classic com- 
plaints and physical findings and with borderline 
laboratory studies. In such patients, a diagnostic 
test with thyrotropin (TSH) may prove very val- 
uable. If borderline hypothyroidism truly exists, 
the thyroid will already be under maximal TSH 
stimulation and still not be quite able to keep 
up with the body’s needs. Additional exogenous 
TSH will be unable to further stimulate the thy- 
roid. If the patient is really euthyroid, but char- 
acteristically running low values, exogenous TSH 
will cause a significant rise in both PBI and I'*! 
uptake. The TSH test is also valuable in differ- 
entiating primary from secondary (pituitary) 
hypothyroidism; patients with primary hypothy- 
roidism, having no thyroid to stimulate, will not 
respond to TSH. 


THYROID HORMONE THERAPEUTIC TRIAL 


If, in spite of all clinical acumen and laboratory 
aids, doubt still exists as to the diagnosis of hypo- 
thyroidism, a therapeutic trial of thyroid hor- 
mone can be instituted. Unfortunately, many 
times it will be just as difficult to evaluate the 
efficacy of therapy as it was to arrive at a diag- 
nosis in the first place. A change (or lack of it) 
from a borderline to a euthyroid status may be so 
subtle as to escape objective detection. In any 
case, a trial of therapy will do no harm, even if 
continued for long periods. Even if the patient is 
really euthyroid, exogenous thyroid hormone will 
result only in suppression of the output of the 
patient’s own thyroid gland by an equivalent 
amount, and no change in the level of circulating 
thyroid hormone will be produced so long as toxic 
doses are not given. No permanent suppression 
of or damage to the patient’s thyroid will result 
from chronic administration of physiologic 
amounts of thyroid to a euthyroid patient, the 
only hurt being to the pocketbook. 
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Dose Requirements in Myxedema 


It is quite difficult to determine clinically when 
optimal therapy is being given to a patient with 
hypothyroidism. If a severe deficiency of thyroid 
hormone exists, even minimal daily doses of 10 
to 15 mg. (1% to 14 gr.) of desiccated thyroid will 
produce a noticeable, though small, subjective 
and objective improvement. As the dose is in- 
creased, a plateau is reached eventually in which 
relatively little change may be produced by fluc- 
tuations in dosage as much as 100 mg. (11% gr.) or 
more. With further progressive increases in the 
quantity of thyroid administered, toxic manifes- 
tations will supervene eventually. 


INDIVIDUAL REQUIREMENTS 


The individual requirements for thyroid hor- 
mone are quite varied. Thus, there is no given 
dosage at which one can assume that all patients 
will be euthyroid and none will be either inade- 
quately or overtreated. There is no reliable meth- 
od of determining an individual patient’s require- 
ment. Theoretically, if the usual basal metabolic 
rate of a patient was known while he was euthy- 
roid, the dosage could be increased until the BMR 


‘reached that level. Unfortunately, very few pa- 


tients with myxedema have had an adequate de- 
termination of their BMR during the time they 
were previously euthyroid. It is unwise to treat 
the patient blindly until the BMR reaches an 
arbitrary +5 per cent since the relatively large 
number of patients whose euthyroid level was 
—20 per cent or lower may become toxic at that 
point while those whose normal level was approx- 
imately +20 per cent will be inadequately treat- 
ed. Similarly one cannot use the cholesterol or 
PBI level as a guide to therapy, since there are 
corresponding large variances in the normal val- 
ues of these parameters. Thus, a hypothyroid 
patient whose euthyroid PBI is 8 mcg./100 ml. 
will not be adequately treated when it is raised to 
4 mcg. with therapy. Conversely, one whose nor- 
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mal level is 4 meg. may become toxic if thyroid 
hormone is given until it reaches 8 mcg. 

Since there seems to be no acceptable method 
of calculating an adequate dose level, what is 
one to do? There are several alternatives: (1) use 
a standard therapeutic regimen for all patients 
which will insure that most of them will be re- 
ceiving approximately an optimal dose but 
whereby a few will be overtreated and a few 
undertreated, (2) have the standard therapy low 
enough that no patient would develop toxicity 
or (8) have the standard therapy high enough 
that no one would receive inadequate therapy. 
None of the three methods is without disadvan- 
tages. 

A fourth course is the one which we have 
chosen. Since it appears improbable that the cor- 
rect dosage can be chosen by fiat or calculated 
from laboratory data, we prefer to continue in- 
creasing the quantity of hormone administered 
until we are reasonably certain that adequate re- 
placement has been accomplished. We believe 
this level can be established only when definite 
evidence of toxicity is apparent. Our criteria for 
toxicity are the usual ones of increased nervous- 
ness, sweating, tremor, forceful heart thrust, 
tachycardia, heat intolerance, weight loss, etc. 
Once overtreatment or unwanted complications 
such as angina are apparent, the dose is de- 
creased to the highest level at which no noxious 
signs or symptoms are present. 


Initiation of Therapy 


The objective in treating any disease is to give 
optimal therapy as rapidly as is consistent with 
the safety of the patient. The only therapeutic 
complication in myxedema that is life threaten- 
ing is the production of coronary insufficiency. 
The preceding discussion has indicated that the 
tolerance of myxedematous patients for thyroid 
hormone is no different than that of euthyroid 
individuals. In any patient in whom there is no 
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known or suspected coronary artery disease, 
therefore, therapy can be begun with estimated 
full doses of desiccated thyroid (130 to 200 mg. 
daily) (2 to 3 gr.). It is wiser to proceed more 
cautiously with elderly patients or those with 
known cardiac complications. It is known that 
greater demand is placed upon myocardial per- 
formance by a euthyroid than a myxedematous 
state. This increased work load may precipitate 
relative ischemia with resultant angina and even 
myocardial infarction. 

It requires approximately two weeks to obtain 
a near-maximal metabolic effect from a given 
dose of thyroid. Thus an increase in dosage should 
not be made before that length of time has 
elapsed. It is relatively useless to administer a 
daily dose of less than 15 mg. (14 gr.) desiccated 
thyroid since smaller quantities are more homeo- 
pathic than therapeutic. For this reason we be- 
lieve that the initial dose should never be less 
than 15 mg. 

The clinical metabolic response to thyroid hor- 
mone is essentially logarithmic. That is, an ini- 
tial dose of 15 mg. daily will significantly raise 
the metabolic rate of a hypothyroid patient, but 
this same increment in dosage will be relatively 
ineffective in a patient already being treated with 
130 mg. (2 gr.) daily. Accordingly, we think it 
best to double the daily dose of hormone every 
two weeks in patients in whom it is believed ad- 
visable to proceed cautiously rather than to in- 
crease it by the same small increment at each 
interval. This doubling is continued until evi- 
dence of toxicity or a daily dose of 130 mg. is 
reached, whichever occurs first. 

Once 130 mg. daily is reached, the problem of 
further steps in regulation of therapy occurs. One 
cannot keep doubling the quantity of adminis- 
tered thyroid indefinitely to the point of toxicity 
or one soon approaches astronomic figures and 
the toxic dose may be far exceeded at the next 
doubling. We therefore increase the dose every 
two weeks by only 65 mg. (1 gr.) daily from this 
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point. In some patients with suspected cardiac 
disease, we may stop at 130 to 200 mg. rather 
than run the risk of serious therapeutic complica- 
tions at the higher levels. On the other hand, all 
other patients are continued on the program of 
progressive 65 mg. increments every two weeks 
until toxicity develops. If no evidence of over- 
dosage has appeared by the time 450 mg. (7 gr.) 
has been given and if such doses have not pro- 
vided greater improvement than more customary 
quantities, the level is dropped back to the 
amount at which the patient felt maximum bene- 
fit had been reached. This is usually approxi- 
mately 200 mg. (3 gr.). 

Over the past three years, 66 patients with 
primary myxedema have been seen by the Endo- 
crine Service of the University of Oregon Medical 
School. Thirty-one were given the regimen of in- 
creasing thyroid dosage to the point of toxicity 
outlined above. The results are summarized in 
Table 1. Sixteen of these 31 patients had been 
diagnosed prior to the time they were seen by us 
and thyroid had been given in varying amounts 
for up to 18 years, as indicated in Table 1. It is 
interesting that eight patients had their final 
dose of desiccated thyroid adjusted to 260 mg. 
(4 gr.) or more daily, whereas initially none was 
receiving this large quantity. None of the pa- 
tients experienced any serious ill effects during 
the period of dosage adjustment although four 
had known heart disease and seven were over 60 
years of age. Although the data are insufficient 


TABLE 1. 


for a statistical evaluation, there appeared to be 
no definite correlation of the final maintenance 
dose with age, sex or weight. 

Patients taking more than 200 mg. are con- 
vinced that they are more alert and comfortable 
while taking this amount than they were at lower 
levels. Admittedly, success and interpretation of 
such a program depends primarily upon the pa- 
tient’s subjective impressions, but we have so far 
been unable to devise a more satisfactory method 
of regulation. Even with its limitations, we be- 
lieve it is superior to the usual “blind’’ method 
of treatment. 


Choice of Drug 


A variety of preparations containing active 
thyroid hormones is currently available. In spite 
of various claims made for other products, there 
does not appear to be any particular superiority of 
any of them over desiccated thyroid for treating 
myxedema. Possibly 1|-triiodothyronine has some 
theoretic advantage in the initiation of therapy 
since it is more rapidly metabolized and hence 
one can withdraw more swiftly when toxic mani- 
festations appear. On the other hand, its more 
abrupt effect in raising the metabolic rate may 
precipitate cardiac complications which would be 
avoided by employing the more slowly acting 
desiccated thyroid. Certainly in the long-term 
management of myxedema its much greater cost 
prohibits its routine use. Purified thyroglobulin 


Dose of Thyroid (mg.) Administered to 31 Myxedematous Patients 


— 


Maintenance 
Dose When First Seen 


Largest Dose Received 


Final Maintenance Dose 


— 


<65 | 65-130 | 130-200 | <200/ 130 | 200 


315 | 390} 450) 130) 200) 260) 315) 390 


Number of Patients | 8 7 1 0 1 6 


9 5 3 1 5 8 9 6 1 1 
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and sodium L-thyroxin have been advocated be- 
cause of greater purity. In our experience, how- 
ever, U.S.P. desiccated thyroid is sufficiently 
standardized to assure uniform dosage. 


Summary 


At present there is no adequate method for de- 
tecting when a patient with myxedema is re- 
ceiving optimal replacement therapy. Since the 
previous euthyroid levels of PBI, BMR, choles- 
terol, etc., are almost invariably unknown and 
since there is a large variance in these parameters 
in the euthyroid population, one cannot treat 
the myxedematous patient to a certain average 
level by following such determinations and be as- 
sured that perfect control has been reached. Ac- 


cordingly, for the last three years we have been 
gradually increasing the quantity of administered 
desiccated thyroid to the point of toxicity, then 
lowering the dose to the point at which the pa- 
tient felt maximum benefit had been reached. 
Thirty-one patients with primary myxedema 
have now been treated this way. The final daily 
maintenance dose was found to be 260 mg. or 
more in eight patients. None experienced any 
serious ill effects even though four had known 
heart disease and seven were over 60 years of age. 
Although such a therapeutic program depends 
greatly upon the subjective reactions of the pa- 
tient, we think it is preferable to the usual “‘blind”’ 
treatment with a standard dose for all patients. 
It is also superior to programs which adjust the 
dose to produce an arbitrary level of BMRor PBI. 


That 80 per cent of hepatoma in adults develops in 
an underlying ‘citrhosis. 


LEON G. SMITH, M.D. 


(Benjamin Castleman, New England J. Med., 260:1084, 1959.). 
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Monilial Granuloma 


MOoNILIAL granuloma is a rare form of Candida 
infection characterized by inflammatory reaction 
extending into the corium and by the develop- 
ment of granulation tissue similar to that found 
in other deep mycoses. In the past, refractoriness 
of the disease to any form of therapy was well 
documented and the prognosis for life was con- 
sidered poor. Papazian and Koch report a case 
of monilial granuloma associated with hypo- 
thyroidism in which there was an impressive 
response following the use of intravenous ampho- 
tericin B. Because of the chronic nature of the 
disease, the patient was discharged with instruc- 
tions to continue using amphotericin B ointment 
on the scalp. Six months following discharge 
there was no evidence of retrogression of the 
granulomas on the scalp or forehead. The hair 
was continuing to grow back normally and the 
patient appeared clinically well. The response in 
this patient was considered unusually good when 
it is taken into consideration that she had been 
ill for ten years with extensive monilial granu- 
loma. (New England J. M., 262:16, 1960.) 


Lupus Glomerulonephritis 


POLLAK and his colleagues studied two consecu- 
tive groups of patients with severe lupus glomer- 
ulonephritis by serial renal biopsy and renal 
function tests. In one group of 12 patients, small 
doses of cortisone were used or else no cortico- 
steroid hormones were used. In the second group 
of 16 patients, large doses of prednisone (average 
47 mg. per day) were used for at least six months. 
At the outset of the study, the two groups were 
comparable both as to clinical evidence of renal 
disease and as to the histologic lesions revealed in 
renal biopsy. In addition, the groups were com- 
parable in respect to previous treatment. 

In the low steroid group, all patients died. 
Serial renal function studies showed progressive 
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deterioration to death in uremia. The average 
survival in this group was 11.4 months. In the 
high steroid group, five patients died, three in 
renal failure. In those that died the average sur- 
vival was 13 months. The other 11 patients in the 
high steroid group are alive and with little or no 
further deterioration of renal function for an 
average follow-up period of 24.4 months. 

Serial renal biopsy revealed histologic progres- 
sion of lupus nephritis in all but two of the pa- 
tients in the low steroid group. In the high steroid 
group, histologic progression was seen in only one. 

These authors conclude that using large doses 
of adrenocortical steroid deliberately for six 
months improves the prognosis of lupus glomer- 
ulonephritis, and altered progressive deteriora- 
tion of renal function in these patients. The evi- 
dence is that large doses of prednisone make the 
renal lesions of disseminated lupus erythematosus 
histologically quiescent. (J. Lab. Clin. Med., 
54:934, 1959.) 


Staphylococcus Bacteremia 


ONE HUNDRED CASES of bacteremia due to coagu- 
lase positive staphylococcus aureus seen at a gen- 
‘eral hospital are presented by Waisbren and Ab- 
boud. One-half of these developed while the pa- 
tients were in the hospital for other reasons. The 
most common portal of entry was an operative 
procedure (22 per cent), followed by the respira- 
tory tract (31 per cent) and the skin (21 per cent). 
The most ccmmon associated diseases were pneu- 
monia (20 cases), diabetes (12 cases) and endo- 
carditis (eight cases). The mortality was highest 
in the elderly and the authors noted a develop- 
ment of nitrogen retention in a majority of fatal 
cases. Since 64 patients died of the bacteremia 
despite, in some instances, all available new 
chemotherapy, the authors emphasize the pre- 
ventive aspects of reducing hospital infection 
reservoir. (Annals of Internal Medicine, 52:648, 
1960.) 
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Tattoo Hazards 


DERMATITIS in tattoos caused by sensitivity to 
mercury may present itself shortly after tattoo- 
ing, or it may not appear for many years. Clin- 
ical manifestations vary from mild local edema 
to severe eczematous or exfoliative processes that 
may involve large areas of skin. Occasionally it 
results in granulomas or tumors. The chief symp- 
tom is severe itching. When the tattoo is the 
source of the skin reaction and it is possible to 
remove it, Davis recommends surgical excision 
and skin graft. (United States Armed Forces Med- 
ical Journal, 1:261, 1960.) 


Electrocardiographic Invalids 

GOLDMAN stresses that the electrocardiogram is 
merely one laboratory test and rarely the sole 
means of arriving at a diagnosis. Yet, on the 
basis of normal variants in the electrocardio- 
gram, patients have been informed that they 
have organic heart disease and have been rele- 
gated to a life of cardiac invalidism. ' 

Goldman reports five patients whose electro- 
cardiograms showed gross S-T segment and T 
wave changes, admittedly indistinguishable from 
similar tracings seen in organic heart disease. 
There were no other evidences of heart disease. 
The “abnormal” electrocardiographic patterns 
persisted, and solely on the basis of these trac- 
ings, two of the patients were made cardiac 
invalids and one was subjected to thoracotomy 
and pericardial biopsy. 

An electrocardiogram demonstrating only S-T 
segment and T wave changes should never be 
the sole criterion for the diagnosis of heart 
disease. Departure from the assumed normal of 
these components of the electrocardiogram does 
not always mean an abnormality. In addition to 
the known myocardial disease states that alter 
S-T segments and T waves, many extracardiac 
causes are recognized. These include drugs, 
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electrolyte changes, the postprandial state, drink- 
ing ice water, the juvenile pattern in young 
Negroes and autonomic nervous system im- 
balance. In this last group may be included the 
changes of hyperventilation. In addition to these, 
there are alterations without any known cause. 
Here is where a complete and careful evaluation 
of the patient is essential before attaching 
pathologic significance to the tracing. (Am. 
Heart J., 59:71, 1960.) 


Hypothermia for Portacaval Shunts 


THE HIGH mortality following bleeding from 
esophageal varices is well known. In 35 of the 
authors’ patients admitted to the hospital prior 
to 1955 with bleeding varices, 83 per cent died 
without reaching surgery. In patients surviving 
the acute episode, degeneration of liver function 
is rapid and recovery is slow. The risk of anes- 
thesia and surgery during this period of debilita- 
tion is prohibitive, but balloon tamponade may 
prove ineffective in controlling hemorrhage. It 
therefore appeared that the golden moment for 
definitive treatment was immediately following 
the initial hemorrhage. Clauss and MacFee 
therefore elected to operate upon bleeding eso- 
phageal varices as an emergency procedure. The 
studies of Bernhard demonstrating the protective 
effect of hypothermia upon the liver, the ability 
of reduced temperature to inhibit adrenal steroid 
formation and its obviation of the need for anes- 
thesia below 32°C. of body temperature sug- 
gested its use in attempting to reduce mortality. 
Ten consecutive patients were operated upon 
between August, 1955 and December, 1957, five 
electively and five as emergencies. All suffered 
from portal hypertension with bleeding eso- 
phageal varices secondary to intrahepatic portal 
block. End-to-side portacaval shunt was per- 
formed. Preoperative care included intravenous 
vitamin K, blood replacement, Sengstaken- 
Blakemore tube tamponade and bowel steriliza- 
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tion with neomycin. Immersion hypothermia was 
employed with thiopental (Pentothal®) or cyclo- 
propane as the anesthetic. Temperature was sta- 
bilized at 30°C., anesthesia being required for 20 
to 45 minutes although operative time averaged 
four hours. Rapid immersion rewarming was used. 
All ten patients survived operation while nine left 
the hospital. One patient died two and one-half 
months postoperatively of hepatic failure while 
another death occurred 19 months postproce- 
dure, neither related to hypothermia. (Ann. 
Surg., 150:99, 1959.) 


Surgical Treatment of Cerebral Ischemia 


TAYLOR and his colleagues have made a complete 
review of the surgical treatment of cerebral 
ischemia caused by extracranial vascular dis- 
eases. They are concerned mainly with occlusions 
of the carotid artery systems and the illustration 
at the right shows the most frequent sites of such 
occlusions. It is of interest that in autopsy studies 
severe occlusive disease of the carotid arteries 
may be accompanied by nearly normal intra- 
cranial vessels. The clinical picture of carotid 
artery occlusion has been described many times 
and depends upon the extent of the occlusion as 
well as the amount of collateral circulation. The 
more common signs and symptoms include tran- 
sient hemiparesis, unilateral blindness, dizziness 
or aphasia, unilateral headache and many others. 
The techniques for diagnosing carotid artery dis- 
ease include ophthalmodynamometry, which is a 
method of measuring the blood pressure in the 
retinal vessels. This method has been of consid- 
erable help. A thrill or bruit over the carotid 
artery, likewise, is a helpful finding. A more de- 
finitive method of diagnosis is obtained by the 
injection of radiopaque material into the common 
carotid artery. 

Over the past several years arterectomy, cer- 
vical sympathectomy and denervation of the 
carotid sinus all have been tried and abandoned. 
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The sites of carotid ariery system occlusion in order of fre- 
quency of occurrence. 


Likewise, anticoagulant therapy has had its 
vogue. More recently, a considerably more satis- 
factory method of surgical management has been 
developed with the use of by-pass grafts and 
endarterectomies. The latter method is often 
applicable to short segmental occlusions, whereas 
longer occlusions usually require by-pass grafts. 

The authors’ experiences with ten cases are 
discussed in detail. Six of the ten were in their 
sixth decade of life; one was 15 years old. End- 
arterectomy was done in all except one case in 
which repair of an arterial-venous fistula was ac- 
complished. Five of these ten patients showed 
either good results or complete recovery up to 
two years postoperatively. Three patients were 
not improved and two others died. It is implicit 
in the authors’ discussion that the diagnosis of an 
extracranial vascular occlusion nowadays war- 
rants serious consideration for the possibility of 
surgical correction. (North Carolina Medical 
Journal, 21:173, May, 1960.) 
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Metastasizing Chorion Carcinoma 

THE KNOWN predilection of chorion carcinoma to 
penetrate blood vessels and metastasize early 
makes it obvious that treatment must be im- 
mediate if it is to be successful. Once metastases 
have appeared they may be treated as they are 
found, but the long-term results have proved 
disappointing in proven cases of chorion car- 
cinoma. 

Buckle treated a patient with chorion car- 
cinoma in the presence of widespread metastasis, 
using amethopterin (Methotrexate®). 

Folic acid is known to be essential for the 
growth of the female genital tract and for normal 
embryonic development. It was, therefore, postu- 
lated that chorion carcinoma and related tropho- 
blastic tumors originating in fetal chorion and 
initially involving the uterus might prove re- 
sponsive to treatment with folic acid antagonists. 
This is the rationale for therapy with the folic 
acid antagonist, amethopterin. In the author’s 
case of chorion carcinoma, there was an initial 
response to therapy followed by resistance to 
amethopterin and death. (Brit. M. J., p. 1210, 
Dec. 5, 1959.) 


The Air of Cities 
THE BUREAU of the Census statistics indicate 
that the growth of metropolitan areas in the 
United States has crowded over one-half of our 
present population of more than 175 million into 
some 180 metropolitan areas, less than 10 per 
cent of the land area. Where there are automo- 
biles, people and industry, the so-called “urban 
sprawl” soon becomes blanketed with soot and 
saturated with strange and unpleasant odors. In 
many communities the simultaneous outpouring 
of many particles, fumes, dusts, vapors, gases 
and ash, and the subsequent interactions of 
these pollutants in the atmosphere have created 
prolonged irritative effects on people. They have 
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also damaged livestock, vegetation and struc- 
tural materials; decreased visibility, with haz- 
ards to air and ground transportation, and 
impaired property values. 

Estimates of the cost to the communities of 
such effects have ranged from $10 to $65 annually 
per person. But large as this figure may seem, it 
still does not include the cost of aesthetic deterio- 
ration, the damage to the general fitness of the 
environment and to the desirability of the com- 
munity as a place to live. Research in Great 
Britain has shown a direct relationship between 
air pollution and chronic bronchitis, a serious 
disease ranking third among causes of death in 
England and first among the causes of economic 
loss due to illness. There is now evidence that 
chronic bronchitis is increasing in this country. 
There is urgent need for research in this field. 
The control of air pollution undoubtedly will 
prove costly, but it is no longer a question of 
whether we can afford to conserve the air. We 
cannot afford not to. It is the breath of life. 
(Publ. Health Rep., 75:48, 1960.) 


Mucormycosis 


THE TERM “MUCORMYCOSIS” refers to infection 
with a fungus of the order Mucorales. The fungi 
are commonly known as bread molds or sugar 
fungi. These are saprophytic, nonpathogenic 
fungi but unknown circumstances may enhance 
their virulence greatly with the development of 
an invasive, fatal disease. McBride observed two 
cases with this disease who died with wide dis- 
semination of the fungus. The most frequently 
involved sites have been the brain and meninges, 
usually in diabetic patients. Mucormycosis should 
be suspected in a diabetic patient who presents 
a triad of orbital cellulitis, ophthalmoplegia and 
meningoencephalitis. The treatment recommend- 
ed includes control of any underlying disease, use 
of vaccines, amphotericin B and iodides. (Amer- 
ican Journal of Medicine, 28 :832-846, May, 1960.) 
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Attempted Suicides in Children 


SUICIDE is a minor cause of death in people under 
15 years of age, but after that age it assumes an 
increasingly important role. The death rates 
from suicides by age and sex in New York City 
for the year 1957 are shown in the chart at the right. 

Jacobziner analyzes the matter of unsuccessful 
attempts of suicide among children in New York 
City. His study is limited to children from 8 to 19 
years of age who made these attempts by the 
ingestion of a noxious drug or chemical. The 
Poison Control Center reported 299 attempted 
suicides by poisoning in individuals under 20 
years of age from March 9, 1955 to the end of 
1958. There was a marked preponderance of 
females. The incidence among Puerto Ricans was 
much higher than among any other group. A high 
incidence was also observed in children who 
came from broken and disorganized homes. 

The chief reasons for attempted suicide are dis- 
cipline, emotional upset, depression, jealousy, 
and school and family problems. Small numbers 
of cases were due to the birth of an illegitimate 
child and drug addiction. The highest number of 
attempts occurred at age 18. A seasonal pattern 
was noted, the incidence being lowest in the au- 
tumn and highest in the spring. There was a ratio 
of at least 50 attempts for every actual suicide. 
Unlike suicide, which is more frequent in the high 
income group, the majority of attempted suicides 
occurred in the medium- and low-income groups. 

Jacobziner points out the obvious fact that the 
therapy of attempted suicide is prevention. This 
group should be identified and “immunized” 
against suicide. Warning signs which help in the 
early detection of the child susceptible to suicide 
are a sudden change in personality or behavior, 
agitation, anxiety, irritability, depression, ano- 
rexia, insomnia and frequent and otherwise un- 
neccessary outbursts of temper. Listening to 
adolescents in times of need and showing a sym- 
pathetic and understanding attitude may be life- 
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saving. Physicians must acquire a greater aware- 
ness and interest in the problems of suicide pre- 
vention. 

Adolescents who have attempted suicide should 
be referred to a physician. The situation should 
be reviewed with both the patient and the par- 
ents. The patient’s interrelationships within the 
family and his interpersonal relationships outside 
the family should be studied. Psychiatric care is 
often needed. Every attempted suicide should be 
reported to a central agency to ensure that all 
children who may be considered to have suicidal 
tendencies will receive supervision and guidance. 
(J. Pediat., 56:519, 1960.) 
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Death rates from suicide by age and sex in New York City, 
1957. 
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Colitis Enema 


LOCAL therapy of ulcerative colitis has been only 
moderately successful in the past due to the 
practical difficulties encountered in the slow- 
drip method of rectal administration of corticoid 
solutions. Matts has tested the self-administered 
prednisolone 21-phosphate retention enemata in 
a “double-blind” trial on a matched group of 
patients with ulcerative colitis. The disposable 
plastic bag method was shown to be similarly 
effective, less time-consuming and as safe as the 
slow-drip method of corticoid installation. (Lan- 
cet, 1:517, 1960.) 


Lupus Erythematosus 


ALTROCCHI has recently reviewed current con- 
cepts of systemic lupus. Since the disease mark- 
edly affects connective tissue, the author begins 
by describing this tissue as consisting of three 
basic components: fibers, cells and ground sub- 
stance. The fibers are mainly collagen. The 
ground substance is the amorphous portion out- 
side of the cells and between the fibers which is in 
constant communication with circulating body 
fluids and consists largely of protein-carbohy- 
drate colloids. These mucopolysaccharides are 
chiefly hyaluronic acid and chondroitin sulfate. 
The cellular component is fibroblasts and fibro- 
cytes. Cellular nucleoproteins appear to play a 
prominent role in the pathogenesis of lupus. 
These nucleoproteins consist of combinations of 
protein and nucleic acids. The acids are desoxy- 
ribonucleic acid found exclusively within chro- 
mosomes and ribonucleic acid found in both 
nucleoplasm and cytoplasm. 

Certain pathologic features of lupus are of 
interest. The hematoxylin bodies, the hyaline 
thrombi and the wire-loop lesions in the kidney 
have all been found to contain desoxyribonucleic 
acid with protein. Thus, certain aspects of the 
renal lesion in lupus may represent glomerular 
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reaction to deposits of circulating nucleoprotein 
breakdown products. The fibrinoid degeneration 
found in the blood vessels in this disorder is con- 
sidered to be a further breakdown product of 
nucleoprotein since little or no desoxyribonucleic 
acid is present in this lesion in contrast to those 
previously mentioned. 

The L.E. cells represent a somewhat similar 
process in that a presumed plasma factor or 
factors are able to produce injury to the L.E. cell 
nucleus, an injury which eventually results in the 
gradual loss of desoxyribonucleic acid from the 
L.E. cell nucleus. The plasma factors responsible 
are currently under investigation. The weight of 
current opinion views them as the result of an 
autoimmune process and suggests that they are 
localized within the gamma-globulin fraction of 
serum. (J. Chron. Dis., 11:34, 1960.) 


Serum Transaminase in Chronic Alcoholism 


HED has investigated the concentrations of serum 
transaminase in chronic alcoholics together with 
the results of liver biopsies. This enzyme was 
chosen for study since an increase in the serum 
activity is believed to be in direct proportion to 
the degree of liver cell necrosis. Thus, determina- 
tion of the transaminase activity may possibly 
furnish evidence of acute liver cell necrosis or its 
absence in patients with a background of chronic 
cirrhosis. 

The clinical material included 75 male chronic 
alcoholics, aged from 24 to 67 years. The normal 
range for transaminase activity in the author’s 
laboratory was from 8 to 25 units. Significant 
elevation of the transaminase activity was found 
in 63 of the 75 patients. The highest value ob- 
tained was 489 units. The author noted that 
when frequent determinations were done, the 
level was always found to be elevated at some 
point, whereas, with only one determination, nor- 
mal.levels were found in 12 out of 60 patients. 
Liver biopsies did not correlate with elevated 
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transaminase, inasmuch as 

four cases showed a nor- 

mal histologic picture in 

spite of increased serum 

transaminase levels. The author believes that in 
such a situation small areas of liver necrosis may 
well have been missed by the biopsy. 

Of the two transaminases measured, the 
glutamic-oxalacetic (GOT) and the glutamic- 
pyruvic (GPT), the GOT enzyme was often 
found to be higher in the beginning of the 
study than the GPT level. As a rule, the GOT 
activity following alcoholic intake rises earlier 
and returns to normal within eight to ten 
days after alcoholic abstinence, while the GPT 
may continue to be elevated even after three 
weeks. 

The author also discusses the possibility that 
transaminase activities may be elevated in the 
various muscle disorders that accompany alco- 
holism, and he believes that, in one case, some 
form of skeletal muscle damage accounted for the 
rise in enzymes. (Acta med. scand., 165:161, 
1959.) 


Oral Antidiabetic Therapy 


PARENTERAL insulin administration has been of 
inestimable help in the control of the diabetic 
state but almost all of the juvenile diabetics con- 
tinue to develop the chronic complications of 
diabetes. William and colleagues cite the inter- 
mittent control of blood sugar by parenteral 
insulin as a major impetus to the search for 
orally effective compounds which might provide 
convenience and facility of blood sugar regula- 
tion. 

Tolbutamide presumably acts to increase in- 
sulin secretion, thereby increasing glucose uptake 
and utilization by peripheral tissues. Tolbuta- 
mide, along with insulin, decreases hepatic 
glucogenesis. Apparently the blood glucose de- 
creases as a result of increased glucose transfer to 
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Increased glucose utilization 


The major action of tolbutamide presumably is to increase 
insulin secretion, thereby increasing glucose uptake and 
utilization by peripheral tissues. Tolbutamide, along with 
insulin, decreases hepatic glucogenesis. Apparently the blood 
glucose decreases as a result of increased glucose transfer to 
tissues and of decreased glucose from the liver. 


tissues and of decreased glucose from the liver of 
the patient (see diagram above). 

Tolbutamide response is favored by (1) old age 
of the patient, (2) recent onset of diabetes, (3) a 
small insulin requirement and (4) other factors, 
such as diet, influencing the type and severity of 
the diabetes. The dosage of 0.5 to 1.5 Gm. daily 
is divided and administered twice daily, before 
breakfast and supper. (Ann. Int. Med., 51:1121, 
1959.) 


Height and Weight in the Aged 


MASTER, Lasser and Beckman have studied the 
average weights at each inch of height for men 


‘and women for successive five-year age groups 


from 65 to 94 years of age. These authors believe 
that this study is the first comprehensive analysis 
of height and weight in old age. 

More than 2,900 males and over 2,600 females 
were accepted for study. There was statistical 
evidence that the sample was homogenous and 
representative of the aged, clinically healthy, 
white population of the United States. Average 
weight at each inch of height was computed sep- 
arately for each sex and five-year age group. These 
data were subjected to careful statistical analysis. 
Females of the same height consistently weighed 
less than males. Weight in both sexes increases in 
curvilineal fashion with increasing height. In both 
sexes at every inch of height, there is a decrease 
in average weight of progressively older five-year 
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age groups. The data reveal that short individuals 
of both sexes, but primarily females, lose a greater 
proportion of their body weight than tall persons 
with increasing age after 65. 

These authors conclude that height and surviv- 
al are not related. This is somewhat contrary to 
the results of previous investigations. Further, 
these authors believe that there are two factors 
primarily responsible for the definite trend toward 
the decrease in average weight of successive five- 
year age groups after the age of 65. These factors 
are first, individual weight loss accompanying ag- 
ing due to loss of body substance; and second, the 
higher mortality rate among the obese which 
favors survival of a larger proportion of under- 
weight people. (Proc. Soc. Exp. Biol., 102:367, 
1959.) 


Chlorpromazine in Tetanus 


SHANKER and Mehrotra studied 30 patients with 
tetanus, dividing them into two groups selected 
at random. One group received chiefly chlor- 
promazine while the other received only paralde- 
hyde. 

Immediately after admission, each patient was 
put to bed in a dark room and was sedated with 
paraldehyde or chlorpromazine as decided upon 
at random. The drugs were given intramuscularly 
in all cases. The patients in the paraldehyde 
group were given 6 cc. of paraldehyde intramus- 
cularly, at four- or six-hour intervals according 
to the severity and frequency of convulsions. 
For children and infants, 2 to 3 cc. of paralde- 
hyde was used. Adults in the chlorpromazine 
group received an initial dose of 100 mg. and 50 to 
100 mg. of chlorpromazine, depending on severity 
of spasms, twice daily. For instance, a dose of 25 
mg. twice daily was administered. If the spasms 
recurred in between dosages, paraldehyde, 3 to 6 
ec. intramuscularly, was sufficient to control 
them. 

The reflex spasms were dramatically controlled 
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by chlorpromazine within a half-hour of the intra- 
muscular administration, and did not recur again 
before four hours in any case. Even if they reap- 
peared, they were transient and very mild and 
were easily abolished by 4 cc. of paraldehyde 
given intramuscularly. In the paraldehyde group, 
the spasms were not controlled as efficiently and 
continued intermittently or until death. In the 
chlorpromazine group of 15 cases, there were only 
three deaths (20 per cent). On the other hand, of 
15 patients in the paraldehyde group seven died 
(46.6 per cent). 

Although the number of cases was too small 
for statistical analysis, a definite clinical impres- 
sion was formed by the authors that a changeover 
to chlorpromazine from paraldehyde treatment 
would be advisable because it controls the spasms 
better and because it seems to have reduced the 
mortality from tetanus. (Brit. M. J., 28:1150, 
1959.) 


EEG of Murderers 


MURDERS vary as to their motivation, and Staf- 
ford-Clark has studied the electroencephalo- 
grams of various groups of known murderers in 
English prisons. The group of murderers whose 
crime was regarded as incidental or even acci- 
dental in the course of the commission of another 
felony showed a 25 per cent incidence of EEG 
abnormality—equal, in fact, to that of the prison 
population as a whole. In those who had com- 
mitted a murder under the stress of considerable 
personal provocation, and were to this extent 
clearly motivated, the proportion of abnormality 
was roughly 17 per cent, considerably below the 
average for the prison population as a whole and 
not very much above that of the ordinary popu- 
lation chosen at random. But in the apparently 
motiveless murderers, the people who exploded 
into an act of violence without any kind of prov- 
ocation other than perhaps the immediate stress 
of sexual excitement, resentment or exhaustion, 
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the percentage of abnormality was 73, the highest 
recorded in any group of individuals selected in 
any way, if one excludes known epileptics who 
have committed a crime or patients with rare but 
explosive forms of insanity who have also given 
way to acts of violence. (Brit. M. J., 2:1199, 1959.) 


Photosensitivity due to Chlorothiazide 
and Hydrochlorothiazide 
HARBER and his associates studied four patients 
with eruptions similar to lichen planus and 
sunburnlike lesions associated with photosensi- 
tivity due to chlorothiazide and hydrochlorothia- 
zide. In two cases, flare-up of the previously 
involved areas on the face, arms and legs resulted 
from exposure of a very small area on the back 
to sunlight and carbon arc radiation, even though 
the regions of flare-up had been carefully pro- 
tected from exposure to light during the tests. 
This phenomenon cannot be explained very well 
on the basis of a phototoxic response, rather it 
can be hypothesized that some allergenic ma- 
terial is released at the areas on the back exposed 
to light and enters into the general circulation. 
This allergen then could react with the relatively 
high concentration of tissue-fixed antibody in the 
previously involved site on the face, arms and 
back. (New England J. Med., 261:1378, 1959.) 


Blood Volume in the Newborn 


SINCE the hematocrit tends to rise in the first 
hours after birth, conspicuous shifts of the fluid 
compartment of the blood have been said to 
occur. In order to record the actual volumetric 
changes, Sisson and Whalen measured the plasma 
volumes of 12 normal full-term infants within an 
hour of birth and again at three, four or five 
hours. These measurements were made using the 
blue dye T-1824. The infants had all been born 
spontaneously, without anesthesia, after uncom- 
plicated pregnancies, and the umbilical cords 
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were clamped immediately after delivery of the 
buttocks. 

A significant increase of the circulating plasma, 
erythrocyte and total blood volumes in the new- 
born infants occurred during the first few hours of 
life. These increments are shown in the chart 
below. There was no indication that a shift of 
fluid from the intravascular to extravascular 
spaces occurred. These authors emphasize that 
our information regarding the changes that take 
place in the adjustment from fetal to neonatal 
and then to adult circulatory and pulmonary 
patterns is incomplete. They emphasize that 
caution should be used in producing an expan- 
sion of the neonatal blood volume. For exam- 
ple, effecting a transfusion of .placental blood 
seems unwise. The authors postulate that the 
marked increase in blood volume (average 62 
ml.) of the infants studied was due to an initial 
temporary sequestration of blood in the viscera 
and caudal end of the body. This blood was then 
introduced into the general circulation as vascu- 
lar and pulmonary patterns were stabilized. (J. 
Pediatrics, 56:48, 1960.) 


Valves 3-5 hours 


120 
22.5% Valves 0-1 hour 


Volume ml./kg. 


Total Blood Plasma Red Cell 
Volume Volume Volume 


Chart showing the average erythrocyte, plasma and total blood 
volumes of 12 normal infants with increments observed in the 
first hours after birth. 
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Glomerulonephritis in Older Age Groups 


NESSON and Robbins have reviewed the autopsy 
files at their hospital to answer several im- 
portant questions about glomerulonephritis. These 
relate to its frequency, the age death occurs in a 
series of glomerulonephritics, the age of onset 
and the clinical manifestations in adults as com- 
pared to children. The authors were particularly 
interested in critically examining the widespread 
belief that glomerulonephritis is largely a disease 
of children. 

A 12-year period was selected during which 
over 11,000 autopsies were performed. The sig- 
nificant data tabulated in the table below. Pye- 
lonephritis was found in 9.6 per cent of the cases, 
while glomerulonephritis in all stages was present 
in 0.97 per cent. The glomerulonephritis was a 
major factor in the cause of death in 76.8 per cent 
of the patients with this diagnosis. The average 
age of death in the glomerulonephritic group was 
56.3 years for the acute, 56.0 years for the sub- 
acute and 44.5 years for the chronic. There was 
a male predominance in a ratio of two to one in 
all stages of the glomerulonephritis. 

Classic clinical features such as hypertension, 
edema, azotemia and abnormal urinary findings 
were present with variable frequency, although 
most of the patients with glomerulonephritis had 
one or more of these criteria. 

These findings are somewhat in contrast to the 
usual beliefs about glomerulonephritis. The con- 
clusion seems inescapable that this disease in its 
fatal form affects principally older adults in- 


DATA ON GLOMERULONEPHRITIS 
IN OLDER AGE GROUPS 


Per Cent 

of 11,157 Age of Death 

Autopsies Acute Subacute Chronic 
Glomerulonephritis 0.97 56.3 56.0 44.5 
Pyelonephritis 9.60 
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cluding even the very aged. A large percentage 
of the present group died with acute glomerulo- 
nephritis in contrast to the usual teaching that 
acute glomerulonephritis is a rarity in patients 
beyond middle age. The authors dispose of the 
possibility that the acute and subacute glomeru- 
lonephritis may have been coincidental in 
autopsy findings by emphasizing the high in- 
cidence of uremia in their cases. One further 
point was the unwillingness of clinicians to 
diagnose glomerulonephritis in older patients, in 
spite of classic features. This is emphasized by 
the fact that nearly half of the present cases went 
undiagnosed. (AMA Arch. Int. Med., 105:23, 
1960.) 


Ristocetin-Induced Thrombocytopenia 


GANGAROSA, Johnson and Ramos present two ad- 
ditional cases of ristocetin-induced thrombo- 
cytopenia as well as animal experiments and in 
vitro studies in an attempt to determine the 
mechanism of ristocetin-induced thrombocyto- 
penia. Their studies indicate that this complica- 
tion of ristocetin therapy is the result of a direct 
toxic effect of the drug on circulating platelets. It 
appears to be unrelated to humoral factors and 
dependent on the dose of the drug. Platelet de- 
pression is easily reversed in animals and man 
merely by decreasing the dose of the drug. 

The antistaphylococcal potency of ristocetin 
has been effectively demonstrated and confirmed 
by the authors. The adverse reactions that accom- 
pany the use of this drug are for the most part 
due to the use of excessive doses and high concen- 
trations. The authors believe that doses greater 
than 50 mg. per kg. of body weight per day and 
solutions more concentrated than 1 mg. per ml. 
should not be used. The drug should be reserved 
for resistant staphylococcal and enterococcal in- 
fections exclusively. Blood counts including 
platelet studies are necessary during therapy. 
(AMA Arch. Int. Med., 105:83, 1960.) 
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Sunlamp Abuse 


(Fourth National Cancer Conference, Minneapolis, 
Sept. 15) TANNING under sunlamps can result in 
skin cancers, when carried to extreme. One busi- 
ness executive developed multiple little facial 
cancers after years of long, daily exposures at 
his club. Skin cancers also are appearing in “the 
young woman who now can afford a winter 
Florida vacation after spending all summer in 
the sun.”—Dr. MILTON T. EDGERTON, plastic 
surgeon, The Johns Hopkins School of Medicine. 


Female Advantage 


(Ibid., Sept. 13) FIVE-YEAR SURVIVAL RATES are 
significantly higher among women than men fol- 
lowing diagnosis of cancers of the thyroid gland, 
tongue and salivary glands, melanomas and 
Hodgkin’s disease, a national survey finds. 
Women who have undergone surgery for localized 
lung cancer are twice as likely as men to live at 
least five years after diagnosis. ‘Until more evi- 
dence is gathered on this subject, we must tenta- 
tively conclude that the difference is attributable 
to sex-associated biological factors.” —-Dr. WAL- 
TER L. MERSHEIMER, New York Medical College, 
Flower and Fifth Avenue Hospital, New York, 
presenting data gathered by the National Cancer 
Institute. 


Childhood Thyroid Cancer 


(Ibid., Sept. 15) SURVEYS OF CHILDREN up to 
age 17 have established definite evidence that 
80 per cent of youngsters with thyroid cancers 
had previously had x-ray treatments which had 
exposed these glands. The practice of irradiating 
the thymus gland to shrink that organ reached 
a peak about 1945, and was followed by a peak 
incidence of childhood thyroid cancer eight years 
later. Thyroid cancers also have appeared after 
irradiation of tonsils and acne. X-rays never 
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should be employed for any benign condition in 
children, particularly if the thyroid will be ex- 
posed.—Drs. MILTON T. EDGERTON and SAMUEL 
ASPER, Baltimore, and DR. THEODORE WINSHIP, 
Washington, D.C. 


Danger Signals Ignored 


(Ibid., Sept. 13) INITIAL, PARTIAL RESULTS from a 
cancer epidemiologic study involving 1,100,000 
men and women indicate 80 to 90 per cent of 
Americans are ignoring the well-publicized “‘can- 
cer danger signals” rather than consulting physi- 
cians. “Perhaps we’re calling wolf too often. 
Perhaps we’re publicizing so many danger signals 
that people are ignoring them all. We hope this 
study will help us select those that have the high- 
est risk, then we can really concentrate on them 
and persuade them to seek medical attention.’”’— 
Dr. E. CUYLER HAMMOND, director of statistical 
research, American Cancer Society. 


Prognosis Improved 


(Ibid., Sept. 14) MEDIAN SURVIVAL in all stages 
of Hodgkin’s disease now is about double the 
survival rate of 1926. With treatment initiated 
in early stages, one-fifth of patients now can 
expect to live 20 years or more, and 70 per cent 
survive at least five years. Radiation appears 
to be the most effective therapy in early stages, 
plus surgery when indicated—Dr. M. VERA 
PETERS, Ontario Cancer Institute, Toronto. 


Burn Shock 


(First International Congress on Research in Burns, 
Bethesda, Md., Sept. 19) FATAL SHOCK from burns 
may result from indirect but primary injury to 
the heart muscle. In experimental studies, cardiac 
output rose to 135 per cent of normal when fluids 
and a drug such as digitalis were given an hour 
after the burn. When both were administered 
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immediately after the burn, cardiac output did 
not decline at all. Digitalis may also prevent pul- 
monary edema, the studies suggest —Dr. HARRY 
A. FozzarD, Washington University School of 
Medicine. 


Postburn Infections 


(Ibid., Sept. 20) IN CLINICAL TRIALS upon more 
than 100 children, and about as many controls, 
injections of gamma globulin reduced incidence 
of postburn infections by about 50 per cent. 
Gamma globulin treatment was designed to coun- 
teract overwhelming infections usually caused by 
Pseudomonas aeruginosa, resistant to commonly 
used antibiotics —Dr. NICHOLAS A. KEFALIDES, 
National Institute of Arthritis and Metabolic Dis- 
eases. 


Measles Vaccine 


(Health Research Council of the City of New York 
announcement, New York, Oct. 3) LARGE-SCALE 
TESTs and studies of the attenuated live-virus 
measles vaccine developed by Dr. John F. Enders 
and associates of Harvard Medical School are 
being started in Staten Island, and in Nigeria, 
Africa, by a team of New York University Medi- 
cal Center scientists. The vaccine will be admin- 
istered to 1,500 children in New York, and 4,000 
in Nigeria, where measles epidemics occur every 
year. Results of earlier, very limited studies have 
been encouraging.—Dr. GEORGE S. MIRICK, 
scientific director of the council, and Dr. SAUL 
KRUGMAN, New York University Medical Center. 


B, in Pregnancy 


(Fifth International Congress on Nutrition, Wash- 
ington, D.C., Sept. 2) RECENT RESEARCH indicates 
a daily intake of 15 to 20 mg. of vitamin B, is 
desirable in pregnancy. In a study of 220 normal 
pregnant women, 121 were given 6 mg. daily, and 
a control group of 99 received none. Among con- 
trols, blood levels of Bs declined slowly until 
term. In those receiving supplement, the levels 
climbed steeply from a low point at about the 
sixth month. There were indications that most of 
these women had lost too much of their reserves 
of Bs to be absolutely insured against complica- 
tions of pregnancy and damage to the fetus. 
Daily diet is estimated to supply the average 
pregnant woman only 0.5 to 1.5 mg. of Bg daily. 
—Dr. David BAIRD COURSIN and VIRGINIA C. 
Brown, St. Joseph Hospital, Lancaster, Pa. 


High Risk 


(Ibid., Sept. 2) TEN PER CENT of middle-aged 
American men are high-risk candidates for coro- 
nary attacks. These individuals have a combi- 
nation of various abnormalities—excess weight, 
high blood cholesterol, hypertension, diabetes, 
hypothyroidism, kidney damage, heavy smoking 
and family history of premature cardiovascular 
disease. ‘Any combination of the defects—obe- 
sity, hypercholesteremia, hypertension—is asso- 
ciated with at least one chance in two of develop- 
ing clinical coronary heart disease before age 65.” 
—Dnr. JEREMIAH STAMLER and associates, Chicago 
Board of Health. 
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meetings. GP’s aim is to get news of new drugs and other developments to physicians no later than their 
patients read of them in the daily press and weekly newsmagazines. Report of a new theory or therapeutic 
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Information Please 


Readers are encouraged to submit inquiries to GP. 
These will be answered by authorities in appropriate fields of therapy and diagnosis. 


Vitamin E as Therapeutic Agent 


Q. Please discuss the current opinion on the thera- 
peutic effectiveness of vitamin E (alpha-toco- 
pherol) in various disorders, such as coronary 
artery disease, hypertensive heart disease, vari- 
cose ulcers, habitual abortion, diabetes mellitus 
and excessive scar formation following burns. 
A book called ALPHA-TOCOPHEROL IN CARDIO- 
VASCULAR DISEASE, by W. E. Shute and 
E. V. Shute (Shute Foundation for Medical 
Research, London, Ontario, 1954), indicates 
that vitamin E is a potent therapeutic agent in 
treatment of cardiovascular diseases. I would 
appreciate your comment on this. 


A. Vitamin E—like hormones, enzymes, amino 
acids, metals and other vitamins—is essential to 
life. It is vital to growth, fertility and metabolism 
and its deficiency will extend to cardiac muscle. 
With a lack of this vitamin, electrocardiographic 
changes and heart failure have been observed in 
animals. There is no evidence, however, that a 
deficiency of vitamin E is ordinarily found in 
man. It is so widely distributed that a lack of it is 
virtually impossible on an average diet. 

Wide experience in prescribing large amounts 
of vitamin E for many types of heart disease, 
especially coronary disease, indicates that it is not 
of the slightest value. This is probably the unan- 
imous opinion of all unbiased investigators. 

Reference may be made also to leading text- 
books on nutrition, pharmacology, medicine and 
cardiology. A good summary on vitamin E and 
clinical medicine is found in Goodman and Gil- 
man’s book, The Pharmacological Basis of Thera- 
peutics (The Macmillan Company, New York, 
1955, p. 1,754). 

It states: “On the basis of this experimental 
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background, vitamin E has been employed in the 
treatment of every type of cardiac disorder and 
in peripheral vascular disease. The results are 
exactly those that might be anticipated. Uncriti- 
cal and uncontrolled studies attest to the value of 
vitamin E in the treatment of congenital heart 
disease, coronary thrombosis, angina pectoris, 
bundle-branch block, hypertensive heart disease, 
acute rheumatic fever, chronic rheumatic heart 
disease, subacute bacterial endocarditis, phlebo- 
thrombosis, thrombophlebitis, cerebral thrombo- 
sis, Buerger’s disease, nephritis, nephrosis, etc. 
Unfortunately, carefully controlled clinical stud- 
ies have failed to demonstrate any benefit from 
vitamin E in cardiovascular disease that could 
not be duplicated by the use of a placebo.” 


Peritoneal Dialysis for Edema 


Q. What criteria should be used before a diagnosis 
of “intractable edema’’ is made? Is intractabil- 
ity an indication for peritoneal dialysis with a 
hypertonic solution? Please outline the essen- 
tial work-up for a patient admitted for dialysis 
to remove edema. 


A. Incardiac edema, “intractability” may be de- 
fined as that state in which edema persists in 
spite of adequate measures to improve cardiac 
output and to assure the intake of a diet really 
low in sodium. Many times, patients with so- 
called “intractable edema”’ are, in reality, those 
who have not followed a proper cardiac regimen, 
including sufficient amounts of bed rest, adequate 
digitalization and a truly low-salt diet. If, how- 
ever, a properly treated person fails to respond to 
parenteral mercurials administered at bed rest 
with intravenous aminophylline when he has 
been correctly prepared with one of the acidifying 
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salts, the edema may be termed intractable. Not 
infrequently such patients respond to the me- 
chanical removal of edema fluid with Southey 
tubes, the artificial kidney or peritoneal dialysis. 
It is presumed that the effect of diffuse edema in 
which the kidney participates may inhibit the 
response to diuretic therapy and that the removal 
of this edema by mechanical means may cause 
the patient again to be responsive. 

The work-up for such a patient in preparation 
for peritoneal dialysis with a hypertonic solution 
includes careful study to be certain that the ordi- 
nary measures described above have been tried 
and found to be ineffective. Secondly, it includes 
steps to determine that there is no contraindica- 
tion to the installation of the dialyzing solution 
into the peritoneal cavity. The physician should 
remember that peritoneal dialysis may facilitate 
the removal of edema fluid from patients with 
congestive heart failure and concomitant renal 
failure but that the response to subsequent di- 
uretic therapy is limited in the latter instance by 
rena! parenchymal damage. Peritoneal dialysis 
appears to be a safe and relatively effective 
means of removal of edema fluid but in actual 
practice the necessity for its use as an adjunct to 
other diuretic therapy is rare. 


Hypertension in Later Life 


Q. I have a 25-year-old normotensive patient whose 
blood pressure has risen to 150/90 during emo- 
tional stress. On great physical exertion his 
blood pressure has risen to 180/90. There is no 
history of hypertension in his family. What is 
the probability that hypertension will occur 
later in this patient? 


A. If “normotensive” means that the patient’s 
blood pressure is always within the normal range, 
then no consideration should be given to the 
reading 150/90 under emotional stress and 
180/90 on great physical exertion. These blood 
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pressure responses would occur in healthy per- 
sons who might easily live the average span of 
life or longer. If, however, the blood pressure 
frequently rises to 150/90 and above, and if the 
figures remain 180/90 some time after physical 
exertion, the patient is more apt to become hyper- 
tensive than a 25-year-old person whose arterial 
tension does not become so easily elevated on 
emotion or remain high some time after effort. 

The question brings to mind the so-called 
“vasopressor tests” to evaluate transient hyper- 
tension. The patient is asked to immerse his hand 
in cold water. It has been shown that if the blood 
pressure is significantly elevated this type of 
person is more likely to have hypertension in 
later life than the person in whom there is little 
or no rise in arterial tension. 


Excessive Perspiration 


Q. A 28-year-old married woman complains 
chiefly of excessive perspiration in the past six 
years. Results of the physical examination are 
negative, including basal metabolic rate. The 
menses are regular. The patient has one 3-year- 
old child. During her pregnancy and three 
months following the birth of the baby, she 
was not troubled with excessive perspiration. I 
would appreciate any help you could give me. 


A. The patient should have a protein-bound io- 
dine and radioactive iodine uptake done, because 
at times the basal metabolic rate may not give a 
true picture of the patient’s thyroid status. Since 
the episodes of perspiration did not occur during 
her pregnancy and after the birth of her baby, one 
should also consider the possibility of pheochro- 
mocytoma. It would be helpful, therefore, to de- 
termine urinary catecholomines. If the perspira- 
tion continues and no abnormalities are noted, 
the use of tridihexethide (Pathilon®) or propan- 
theline (Pro-Banthine®) may be helpful in de- 
creasing her perspiration. 
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America’s Aged: No Help Wanted 


MARILYN BENSON 


A FEW HUNDRED FEET from the Academy head- 
quarters office, on beautiful Volker Boulevard, 
four towering fountains pay silent tribute to a 
Kansas City industrialist who, in the 1940’s, en- 
dowed the William Volker Fund. Recently, two 
Emory University sociologists, with a $20,000 
grant from the Foundation for Voluntary Wel- 
fare (a Volker Fund subsidiary), revealed that 
most of the nation’s 16 million senior citizens 
don’t want free rides on a government compulsory 
health care plan. 

Professors James Wiggins and Helmut Schoeck, 
Atlanta, Ga., directors of the project, based their 
study on extended personal interviews among 
1,500 noninstitutionalized persons 65 years 
of age and over. Hailed by AMA President- 
elect Leonard Larson as “‘uniquely important,” 
this study proves that the great majority of 
Americans over 65 are capably financing their 
own health care and prefer to continue on their 
own. 


Previous Aged Picture Distorted 


Because much of the previously collected data 
about old people has been gathered in hospitals 
and institutions, it presents a distorted picture of 
the nation’s entire aged population. The Wig- 
gins-Schoeck study paints a completely different 
portrait, for a survey of the whole aged popu- 
lation of today includes many who are healthy, 
well-adjusted and employed. 

Contrary to popular belief, our senior citizens 
enjoy a high level of good health. Ninety per cent 
of all respondents in the study said they were in 
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Contrary to popular belief, our senior citizens enjoy a high 
level of good health and are disdainful of efforts to single 
them out for special consideration. 
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This month’s cover features a photo- 
graph of the William Volker Memorial 
Fountain, Kansas City. 


either good or fair health, and two-thirds de- 
clared they were in good health. 

Furthermore, 92 per cent of those interviewed 
could think of no personal medical needs that 
were not being taken care of. And among the re- 
maining 8 per cent who knew of some unfilled 
medical needs (certain operations or artificial 
aids such as glasses and hearing equipment), fi- 
nancial reasons were the least important reasons 
given as an excuse for not attending to the mat- 
ter. Often the respondent would point out that 
the treatment was not worth the risk or trouble 
involved. 

During the month preceding the interview, 
two-thirds of the respondents had neither seen a 
physician nor talked with one on the telephone 
(in regard to their health). Only 28 per cent were 
planning to see a doctor during the two weeks 
after the interview. 


Economic Data Reveals No Hardship 


Economic data on medical care supports this 
picture of a well-cared-for, healthy aging popu- 
lation. Only 5 per cent had spent over $100 for 
medical care and medicines for themselves or 
their spouses during the month prior to the inter- 
view. And, of the 94.7 per cent who reported 
spending below that amount, the majority had 
either no expenses or had spent only a few dollars. 
Only 1 per cent reported medical expenses ex- 
ceeding $500. 

According to the study, when faced with a 
medical emergency, our senior citizens are not at 
a loss. Each person interviewed was asked: “‘Sup- 
pose you had a large medical bill and no medical 
insurance, how would you pay the bill?” (In each 
case, a specific amount was named, related to the 
social class of the respondent.) Forty-two per 
cent answered that they would use cash or a 
check; 11 per cent would mortgage their homes, 
and 15 per cent would use the cash value of 
insurance or sell stocks and bonds. Fewer than 
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one-third mentioned other ways of paying a 
large medical care bill. It is interesting to note, 
however, that 64 per cent had insurance for medi- 
cal purposes. 

The interviewers delved further into the medi- 
cal insurance aspect. They asked each person 
what they thought would be the most help to a 
65-year-old person who had not enrolled in a 
medical insurance plan. Twenty-six per cent 
thought people in that age group should be al- 
lowed to enroll in such plans as Blue Cross and 
Blue Shield. Sixteen per cent suggested the es- 
tablishment of new private medical insurance 
plans for people over 65, and 36 per cent indi- 
cated that the federal government should set up 
medical insurance plans for those who want it. 
Only 10 per cent believed the government plan 
should be compulsory. 

The survey also revealed that the average 65- 
and-over citizen expects the government to meet 
the minimum needs of the destitute aging, but he 
adds the provision “if there are no children”’ or 
“if the children can’t help.” 

The persons interviewed in the year-long sur- 
vey were selected by the scientific survey tech- 
niques used in many similar studies of the popu- 
lation, with guide lines based on a study of cen- 
sus data to insure consistency. However, the 
sample was proportionately larger than those 
used in most polls and surveys. The interviews 
were conducted by 100 trained interviewers un- 
der the supervision of professional sociologists, 
representing more than a dozen American col- 
leges and universities. 

The profile of the aged which emerges from the 
study shows them to be in good health and in 
cheerful moods, self-reliant and disdainful of ef- 
forts to single them out for special consideration. 

Speaking for the AMA, Dr. Larson urged 
Congress to “devote immediate and careful 
study to the basic facts brought forth in the 
study” before reaching’a final decision on medical 
aid legislation. 
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The Family Physician and the Radiologist 


J. S. DETAR, M.D. 


This article is based on a talk which 
Dr. DeTar gave at the Annual Conference of 
Teachers of Radiology, held earlier this year. 


SELF-APPRAISAL is often guided more by wishful 
thinking than by sound observation. In fact, it is 
not easy to get an honest opinion of yourself— 
your character, your ability, your integrity or 
your effectiveness—even from your friends. It is 
much easier to get an honest opinion from a friend 
of a friend. 

When I was invited to speak at the Annual 
Conference of Teachers of Radiology, the Ameri- 
can College of Radiology asked for a frank and 
honest opinion of what the general practitioner 
thinks of the radiologist. This was construed to 
mean that the season was open for all kinds of 
shooting, and shoot we did—with some inter- 
esting results. 

A fair cross-section of opinion was obtained 
by sending a questionnaire to 50 leading general 
practitioners (one of each state’s delegates to the 
American Academy of General Practice Con- 
gress of Delegates). Fifty replies were received, 
and the combined answers tabulated. 


The Radiologist as a Consultant 


The first question listed was: “Does your radi- 
ologist act as a true consultant to you?” Only 
five, or 10 per cent, answered “No.” Many others 
added “Absolutely,” or “Very definitely.” One 
Mobile, Ala., family physician said, ‘““My radi- 
ologist helps me decide which fractures I should 
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treat and which need greater skill. He is helpful 
and honest in deciding which skin lesions need 
radiotherapy. He discusses the significance of 
findings based on his own experience.” 
Question 2.: ‘‘Does your radiologist talk down 
to you?” Eighty-eight per cent said ‘‘No.”’ One 
man answered: “I don’t believe we can legislate 
respect. If we can’t command it from proven 
ability, then some changes need to be made.” 
Another answered: “My radiologist goes out of 
his way to boost the morale of the general practi- 
tioner.’”” An unexpected answer from New York: 
“No, we talk down to him.” The Oregon and 
California representatives singled out the younger 
radiologists as being dogmatic and condescending. 
“Does your radiologist show any special pref- 
erence for specialists?”’ To this question, only 12 
per cent of the answers were in the affirmative. 
A San Francisco general practitioner said: “If at 
any time the radiologist shows a special prefer- 
ence for specialists, it is only because the general 
practitioner is at fault, either in his questioning 
or in some of his methods 
of practice.”” The major- 
ity agreed with this testi- 
mony: “I suspect my ra- 
diologist is a more will- 
ing and valuable con- 
sultant to us than to 
the specialists who can’t 
admit their need to as 
great an extent.” 
Ninety-eight per cent 
answered “Yes” to the 
question: “Does your 
radiologist keep pace 
with the current ad- 
vances in radiodiagnosis 


and radiotherapy?” J. S. DeTar, M.D. 


145 


— 


The Family Physician 
and the Radiologist 


Interprofessional Relations 


The fifth question asked the doctors to list the 
radiologist’s shortcomings, and the road became 
a little rough at this point. Here are some of the 
replies. 

... “He does not seem interested in the patients 
as individuals. He will discuss the patient’s prob- 
lems if forced to, but real interest is not evident.” 
... “The department of radiology is not as 
available to the OPD as we would like.” 

... “He makes it appear to be a big favor to give 
any opinion beyond a short report.” 

... “The only trouble is that my radiologist is 
always at a Rotary meeting when I want him.” 
... “At times, our radiologist fails to refer the 
patient back to me and forgets to keep the gen- 
eral practitioner informed of progress in carci- 
noma therapy.” 

This last point was noted as a real defect in 
interprofessional relationships. However, it was 
interesting to note that 20 respondents, or 40 per 
cent, stated that their radiologists had no short- 
comings, some adding, “Absolutely none.” 

Another question asked: “Does your radiolo- 
gist aid in your efforts to raise the status of the 
general practitioner?” One respondent pointedly 
said: “This is our job, not that of the radiologist.” 
However, 24 of the 50, or 48 per cent, said: “Yes, 
my radiologist does aid in our efforts.”” One 
Georgia physician replied: “Our radiologist 
spends a great deal of time in film interpretations 
for family physicians.” From Virginia: “My radi- 
ologist is most cooperative when asked to partici- 
pate in programs organized by the general prac- 
titioners.” A Florida member answered: “Our 
radiologists have conducted ‘film reading’ classes 
for our local group. They are always willing to 
take time to discuss difficult problems.” This 
interesting note came from St. Louis: “Our radi- 
ologist attends the Academy scientific sessions 
and has been responsible for several new members 
for the Academy.” 
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In response to the question, “What should 
teachers of radiology emphasize to residents in 
their relationships with general practitioners?” 
25 answers were submitted. The general practi- 
tioners believe radiologists should teach the resi- 
dents to be doctors of medicine and to be inter- 
ested in the whole patient; that the general 
practitioner is a member of the medical team and 
a partner in solving diagnostic problems, as is the 
specialist; that we are both utilizing x-ray facili- 
ties to serve outpatients better, and that we wel- 
come all the teaching we can get. The resident 
should be taught to be of clinical help in diffi- 
cult cases and not to just make out the report 
and retire from responsibility. Above all, they 
should be taught ethics and the problems of the 
family physician in treating the entire family and 
not one small segment of one member in one age 
classification. Teachers should emphasize that 
dogmatism has no place in medicine. 

It was interesting that replies from areas as 
far apart as Oklahoma, Baltimore and Mississippi 
all pointed out that no distinction should be made 
in the relationship of the radiologist and the 
general practitioner; it should be the same as 
with all other physicians, governed by the same 
ethics, courtesies and obligations of a consultant 
with all other physicians. Note the appeal of the 
family physician for emphasis on improvement in 
human relations—not technical knowhow. 


Areas for Improvement 


Question 8. asked: “In your opinion, what 
radiologic services need improvement?” Of the 22 
answers to this, the majority may be suramarized 
in this way: “Be a true consultant, a good physi- 
cian and be human.” To attain this ideal, five 
men from widely separated parts of the country 
suggested that the best preparation for radiology 
is a few years in general practice and cited ex- 
amples of outstanding radiologists in their areas 
who had benefited by this training. 
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One man said: “‘Teach the general practitioner 
who wishes to and can do diagnostic radiology, 
how to do it properly and what precautions he 
must follow for his own and the patient’s protec- 
tion.” The Rhode Island correspondent added: 
“Radiologists should accept the fact that many 
general practitioners can learn to take and read 
x-ray films, and the radiologist should be willing 
to help in the more difficult problem areas. My 
radiologist reads my films for 25 per cent of the 
fee.”” The Virginia respondent said: “It should be 
stressed that no group of physicians needs the 
radiologist as much as the general practitioner for 
review of films taken in the office, the practice of 
which must continue if the patient is to have the 
best and most efficient service.” 

The practice of radiologists reading films taken 
in the general practitioner’s office constitutes the 
point of greatest friction between these two 
branches of the medical profession. The attitude 
of the College of Radiology and its local branches 
and that of general practitioners in certain areas 
is at considerable variance. One man stated that 
if the local radiologist refused to read films taken 
in his office, he would continue to read them him- 
self, but would prefer the cooperation of his radi- 
ologist. The California correspondent outlined 
the solution arrived at in his area: “In this 
county, we set up a principle of procedure in 
which the radiologist gives free consultation on 
films brought to him by the general practitioner. 
These are unwritten and are in the interest of 
medical education and of the patient. If a writ- 
ten report, such as those required by insurance 
companies and hospitals, is necessary, the radi- 
ologist should have control of making the film 
and should charge the normal fee.” 

In approaching the solution of this problem, 
an appeal was made to the radiologists to find 
the proper answer on the basis of what is best 
for the patient—the basis on which all socio- 
medicoeconomic problems should be met. It was 
also pointed out that it is not always possible 
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The practice of radiologists reading films taken in the general 
practitioner’s office constitutes the point of greatest friction 
between these two branches of the medical profession. 


for a radiologist and a general practitioner to 
solve their common problems on the basis of 
an edict from one national organization or an- 
other, but that there are few problems which 
cannot be solved by intelligent physicians when 
they sit down around a table in their own hospi- 
tal, put the problem face up, learn the details of 
both sides of the problem, then finally come up 
with a reasonable and equitable answer, with the 
patient’s welfare as their guiding light. This may 


sound easier than it actually is. Certainly a small 


committee from the American Academy of Gen- 
eral Practice and a small committee from the 
American College of Radiology, acting as liaison 
agents from their respective organizations, should 
be considered. Much good might result. 

The ninth question asked: “Do you aid your 
radiologist by supplying pertinent facts from the 
history?” One hundred per cent said “Yes.” 
Some of the radiologists perhaps doubt that this 
represents the national average and might quote 
cases to prove their point. If the family physician 
expects the radiologist to act as a true consultant, 
he must treat him as he would any other consult- 
ant, not as a technician. 

The final question requested a listing of radi- 
ologic services which needed improvement. The 


147 


. 
\ 
i 
¢ 


The Family Physician 
and the Radiologist 


Pennsylvania correspondent suggested gastroin- 
testinal studies; facilities for isotope studies and 
a tumor clinic headed the list in Maine, while 
an lowa general practitioner wanted better 
weekend and holiday x-ray coverage. A Delaware 
family physician requested better pelvimetry 
studies and interpretations; a Virginia doctor, 
elimination of delay in doing fasting studies, 
and from California, a reduction in cost. From 
Oregon came a plea for personal consultation 
with the referring physician when the history 
may influence the final roentgen diagnosis. 

This survey was conducted on a minuscule 


seale, but it disclosed a high regard for radiolo- 
gists as qualified, well-informed experts who, in 
general, are considered valuable consultants to 
general practitioners. Some points of difference 
were brought to light and some constructive sug- 
gestions for radiologists were offered—chief of 
which were those of greater interest in the patient 
as a person and of giving preference to the human 
equation over pure technology. The enumerated 
points of difference raise the issue as to whether 
a joint liaison committee between the American 
Academy of General Practice and the American 
College of Radiology might have merit. 


WHAT OTHERS 
ARE SAYING... 


Direct Mail 
Advertising 
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“The editors...from time to time have commented on the annual analysis of 
direct mail advertising as directed to active practitioners of medicine. The firm 
of Clark-O’Neill, Incorporated, is in the business of addressing such material to the 
medical and allied professions; in publishing the analysis they are obviously and 
logically taking an intelligent interest in that with which they are most concerned. 

“‘As in previous years, the total annual mail of a representative general practitioner 
has been surveyed, from May 1, 1959, to April 30, 1960, and compared with the 
findings for the previous three years. 

“Certain figures seem significant. The total mailings received by this target physi- 
cian reached 5,215—almost exactly 100 per week—a relatively minor increase from 
the previous year’s 4,970, but certainly indicating no recession. Categorically, 87.6 
per cent of the advertisements were for pharmaceutical products, 1.1 per cent for 
medical books and journal subscriptions, 0.3 per cent for medical equipment and 
11.0 per cent were nonmedical in nature. The pharmaceutical count, although with 
a slight numerical increase over the previous years, represented a relative drop 
from 89.1 per cent in 1959 and 89.9 per cent of the whole in the 1958 analysis. 

“At least one mailing was received on 730 pharmaceutical products and eight or 
more on 242; 222 products disappeared during the year, replaced by 180 new ones. 

“Tranquilizers, in a fidgety society, like Ben Adem’s name, but with no other 
point of similarity, led all the rest. These pacifiers rose in this popularity poll from 
6.9 per cent in 1959 to 8.9 per cent in the present year, which seems to have become 
so intolerable to so many persons. The cardiovascular drugs share second place at 
7.8 per cent with dermatologicals, trying to change the complexion of life. 

“An apparent growing need for analgesics and antinauseants may also cast light 
on the nature of the problems increasingly encountered in a topsy-turvy world.” — 
The New England Journal of Medicine, July 21, 1960. 
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Fighting 
the Arthritis Promoters 


LOIS LAMME 


ARTHRITIS, says Dr. Howard A. Rusk, is the most 
cruelly disabling of the chronic diseases. Ap- 
proximately four million Americans are afflicted 
with rheumatoid arthritis, the most severe and 
crippling form of rheumatic disease. Deceptions 
being perpetrated upon these unfortunate vic- 
tims constitute one of the most reprehensible 
forms of exploitation. 

The Arthritis and Rheumatism Foundation 
says that arthritics are perhaps the most exploited 
group in the health field today. Each year mis- 
representation of arthritis products takes a quar- 
ter of a billion dollars a year from five million of 
the nation’s 11 million arthritics. But the socio- 
economic loss is transcended by the harm being 
done to the arthritic’s health—the incalculable 
torment of human suffering and more dis- 
illusionment for the unfortunate victim. 

The family doctor has an obligation to educate 
the public in the general principles for manage- 
ment of this disease. 

He should also grasp every opportunity to 
point out that some of the current fraudulent 
devices and remedies can seriously harm the 
arthritis sufferer—that even the harmless ones do 
great indirect harm by keeping the victim from 
getting sound medical advice when it would be of 
most benefit. Delay in treating arthritis and 
rheumatism definitely can result in crippling. 
Some “treatments” also encourage the sufferer to 
exercise when his joints should be immobilized. 
There is danger, too, that the arthritic will make 
his own diagnosis—and be wrong. Several serious 
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diseases have symptoms resembling those of ar- 
thritis, and proper medical care may be delayed 
because of incorrect diagnosis. Several forms of 
arthritis also imitate each other’s early symp- 
toms, though their treatments differ. 


Ignorance, Quackery Go Together 


Quacks and deceitful promoters thrive in this 
field because the American people are not well 
informed on arthritis. Products are being mis- 
represented on a large and increasing scale. 

Arthritis victims swallow pills, rub on lini- 
ments and drink lemon juice. Of the total of 
$435 million spent for proprietary products for 
use in treating arthritis, an estimated $252 mil- 
lion is spent each year for misrepresented 
products. Five million arthritics use these mis- 
represented drugs and devices. 

A large proportion of the products sold is 
buried in the sales records of multiple-purpose 
drugs and remedies—and in the records of nu- 
merous local manufacturers who never receive 
national attention. Many of these items and 
treatments are beyond the jurisdiction of en- 
forcement agencies. Still other products used by 
arthritics are promoted only by old wives’ tales 
as home remedies. 

Actually, the number of operators in the field 
of arthritis and rheumatism is probably many 
thousands. Government agencies have classified 
the total market for nonprescription drugs, de- 
vices and treatments for arthritis and rheuma- 
tism as an annual multimillion dollar business. 

From an ARF survey of 3,000 arthritics, it was 
estimated that 79 per cent of the arthritic public, 
or about 8,690,000 people, use proprietary de- 
vices or drugs of some kind (other than aspirin). 
Devices are twice as popular as drugs, the most 
frequently used ones being sun and heat lamps, 
heating pads and vibrator machines. 

The three large groups of proprietary products 
used, in order of popularity, include: Heat re- 
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taining or producing products (including de- 
vices), 36 per cent; analgesics (other than as- 
pirin), followed closely by liniments and vibra- 
tors, with a popularity rating of 13 per cent each, 
and diets and dietary supplements, 11 per cent. 


Thousands Read Worthless Book 


One out of four survey respondents had 
bought, borrowed or received as a gift some book 
or publication on the subject of arthritis. Fifty 
per cent of these were the best seller, Arthritis 
and Common Sense by Dan Dale Alexander. 
Almost 114 million arthritics have been exposed 
to the advice contained in this book. Alexander 
asserts that arthritis is caused by a deficiency of 
certain oils in the body. He says it can be cured 
by following a certain diet—one low in acids and 
high in specific oil, especially cod liver oil. 

The author had no medical qualifications 
other than a little experience as a laboratory 
worker. He had no college courses except for two 
degrees that he purchased, one for $100. The 
Arthritis and Rheumatism Foundation has de- 
nounced Alexander’s book as erroneous and of no 
value; and the FTC currently is attacking ad- 
vertising claims for the book. The agency asserts 
that the claims are false and misleading because 
Alexander’s recommendation will not cure any 
form of arthritis. 

There are numerous treatment centers for ar- 
thritis patients throughout the country which 
the medical profession does not endorse—hot 
springs, spas, health resorts, nonmedically ap- 
proved clinics and “uranitoriums,” ranging from 
fringe offenders to outrageous quackery. Travel- 
ing from one spot to another, trying to find the 
elusive cure, many arthritics spend all their 
savings—and their hopes. 

Thousands of sufferers have spent up to $10 
per treatment in “uranium tunnels,” deriving no 
benefit whatsoever. An unsuccessful uranium 
prospector located in the West promoted his 
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FIGURE 1. Mobile units, supported by local chapters of the 
Arthritis and Rheumatism Foundation, are enabling more 
therapists to visit arthritis patients in their homes. The ther- 
apist here is giving the patient a hot paraffin bath to warm the 
hand before starting therapeutic exercises. 


FIGURE 2. This completely useless gadget was promoted as a 
“reversed death process into life process.”” The fraudulent de- 
vice, a $30 “oxydonor,” is now touring the nation in an ARF 
exhibit of examples of quack cures and deceitfully advertised 
products. The circular accompanying this device instructed the 
sufferer simply to attach the metal disk to his ankle and put the 
cylinder into a bucket of cold water. The colder the water, the 
faster the arthritis would disappear. 
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mine tunnel as beneficial to arthritis patients. 
This was the first. Publicized in Life, July 7, 1952, 
other operators quickly adopted the scheme. A 
few promoters equipped their mines for con- 
venience and comfort, providing music, reading 
material and other diversions. A Montana mine 
owner invested $75,000 in an elevator and other 
improvements. 

Texas, Colorado and Montana are popular lo- 
cations for the mines. A Texas mine averages 
about 150 visitors a day at $2 apiece. 


Vibrating Machines ‘Catch On’ - 


According to the survey, 14 out of every 100 
arthritics use some kind of vibrating machine, 
ranging in price from a few dollars for a pillow to 
several hundred dollars for a chair. The machines 
have been ineffective, however, in providing even 
temporary relief of minor pains, and recently the 
federal government ruled that it is illegal to offer 
vibrators for the relief or prevention of arthritis 
and rheumatism. Yet arthritics by the thousands 
continue to buy these machines. 

Many of the amazing “cures” are based on 
pseudoscience and superstition, and belief in the 
magic cures is not confined to the backwoods re- 
gions. As an example, plain copper bands, in the 
hands of unscrupulous promoters, have assumed 
remarkable curative powers in one of the largest 
cities of the nation. 


Glorified Aspirin a Great Problem 


As soon as one contraption is seized by the 
government, another is “invented,” so unfortu- 
nate victims support a constant flow of products. 
Of all products, “glorified aspirin” constitute 
one of the greatest problems to regulatory agen- 
cies. Although their only active ingredient is 
aspirin, these products are touted to be more 
beneficial than aspirin. Prices correspond to the 
claims rather than to the ingredients. 
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Among the internal medications being sold un- 
der extravagant claims are a varied assortment 
of herbs, acids and juices. Holdovers from the 
19th Century patent medicine era are found in 
new guises, perhaps only in new bottles. 

In the case of Certo (brand name of pectin 
product used in preparing jellies) there is no evi- 
dence that the manufacturers or distributors 
have ever promoted it as an arthritis remedy. 
Yet, there has been a revived interest in the use 
of this long-established (yet worthless) home 
remedy for arthritis. A 166-page report prepared 
by the Arthritis and Rheumatism Foundation 
states, “‘A misconception of this kind cannot be 
legislated out of existence. It must be met with 
facts.” 

Another recently revived quack offering for 
arthritics is alfalfa—in the form of tablets, teas 
and other brews. In the field of food supplements, 
the arthritic is an even greater victim than is the 
general public. No diet or dietary supplement 
can cause or cure arthritis, and certain quack 
diets and supplements can even be harmful. 


Progress in Treatment 


While the unscrupulous promoters have been 
fleecing a stiff and painbound public, doctors and 
researchers have made considerable progress in 
treating arthritic and rheumatic diseases. Al- 
though neither the cause of arthritis nor its cure 
is in sight, treatment methods are much more 
effective. 

As an added advantage, physicians are becom- 
ing increasingly concerned with the total care of 
the arthritis patient, and more and more they 
recognize that they must use all available re- 
sources in working toward a solution of all the 
problems consequent to the basic disease process. 
This includes the assistance of social workers, 
psychologists, physical and occupational ther- 
apists, vocational counselors and others. 

But thousands of arthritis patients do not 
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avail themselves of the help and relief that is 
being offered by medical science through new 
drugs, new surgery and new ideas in therapy— 
and the hope that is offered by national volun- 
tary health agencies in programs of patient aid, 
support of research, education on both a lay and 
professional level, and support in establishing 
adequate treatment facilities. 


Promotion Perpetuates Quackery 


The core of the problem is basically one of pro- 
motion, of the promised benefits which persuade 
the customer to buy. It is natural that the false 
claims of the arthritis promoters—with their 
promises of fast and permanent relief—find a 
susceptible audience among the tortured victims 
of arthritis. 

The ARF points out also that many of the 
arthritic afflictions are subject to periods of 
spontaneous exacerbations and remissions and 
that a sufferer might attribute this relief to the 
questionable treatment he is currently pursuing. 
Some forms of the disease also naturally “burn 
themselves out,” and here again a nostrum is 
likely to receive credit for the cure. 

The fact that the medical profession has not 
yet been able to offer a cure is one more reason 
that the quacks thrive and prosper. Doctors, of 
course, do not have the kind of dramatic one-shot 
“treatment” available to the quacks, but it is 
estimated that three out of four persons can be 
helped through long-term, individualized treat- 
ment to prevent serious crippling. 

Although there are many manufacturers of 
proprietary arthritis (or multiple-purpose) drugs 
and devices who attempt to furnish the consumer 
with a good, honestly advertised product, there 
is a constant parade of newcomers and of old-time 
nostrums riding the tide of dishonest, misleading 
and often lurid advertisements. This conforms to 
a long-established pattern of general drug and 
nostrum advertising that dates back to the 
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patent-medicine era. Most arthritis ads appear in 
newspapers, pulp magazines and on television. 
The advertisements carry dark, emotional over- 
tones blended with a sense of hokum in the prod- 
uct. Usually, the more sensational the copy, 
the more “‘pulpish” the medium. The more ex- 
travagant the claims, the higher the price. 

Manufacturers of arthritis products and treat- 
ments are some of the major advertisers today. 
Some of this advertising is in the form of “‘blind” 
ads—for instance, a small ad that urges the ar- 
thritic to send for a booklet or other information 
that will show him how to achieve amazing re- 
lief. One of the most offensive forms of adver- 
tising in this field is the testimonial. 

The ARF report flatly states that neither 
self-regulation nor other attempts at regulation 
have solved the problem of misrepresentation of 
drugs, remedies and devices. The problem has not 
even been substantially alleviated. 


FTC Works Under Handicaps 


The Federal Trade Commission, indeed, has 
been vigorously battling false and misleading 
arthritis and rheumatism advertising for years. 
However, the commission is frustrated in its ef- 
forts through having to bear the burden of proof 
and the fact that the respondents seek refuge in 
“the due process of law.’”’ Court actions go on for 
years, while the offenders continue to sell their 
misrepresented products. Because copy is changed 
so frequently, such advertising is very difficult to 
police. Another difficulty arises because clinical 
evaluation of products is often necessary but 
difficult to obtain. The commission finds it es- 
pecially hard to control publications, as books 
cannot be charged with their contents, only with 
their advertising. 

Another limitation seriously hampering the 
work of the commission is shortage of funds and 
shortage of staff. 

The Food and Drug Administration always 
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FIGURE 3. Arthritis sufferers were paying $300 plus tax for 
this “‘vrilium’”’ tube. The ARF reported that the 1/2,000th of a 
cent of barium chloride in the brass container had no effect on 
the disease. 


FIGURE 4. “Magnetic induction” was claimed to enable this 
“inducto-scope”’ to cure arthritis. Actually, the ARF reported, 
this useless product could give electric shock. Rings were 
placed over the affected areas and the current turned on. The 
instruction book said that labels on rings must both be turned 
inside to treat arthritis, facing each other for neuritis. 
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has considered that arthritis product misrepre- 
sentation is the worst drug quackery problem, 
embodying some of the most flagrant medical 
swindles. The agency has taken action against 
hundreds of arthritis products. Empowered with 
the right of seizure of misrepresented products, 
the FDA also makes active use of criminal pros- 
ecutions and injunctions. But like the FTC, the 
FDA also is faced with a shortage of funds and 
staff. 

The Post Office Department also can attack 
misrepresented products and deceptive literature, 
but it must prove fraud. With knowledge and in- 
tent to deceive proved, the offender is denied the 
use of the mails. Often, however, the offender 
need simply change the name and address of his 
company to begin business again. Of the three 
agencies, the Post Office Department is probably 
the most effective in combating fraudulent ad- 
vertising of mail order products. 


Recommendations for Action 


When present efforts to control this menace 
can stamp out only a small portion of the harm- 
ful products, recommendations for more action— 
more effective action—are urgently needed. 

One of the foremost recommendations for im- 
provement in this area is education of the con- 
sumer, including a program to teach the cor- 
sumer how to evaluate the advertisers’ state- 
ments. The consumer should know, too, the 
protection the law provides and the objectives of 
the FDA, FTC and other agencies that deal with 
quackery. 

Education of the arthritic to help him avoid 
the menace of quackery and send him to his phy- 
sician for proper treatment is one of the goals of 
a campaign recently launched by the ARF. The 
foundation will strive to educate the general pub- 
lic in the dangers of this $250-million-a-year 
racket and enlist its support in attacking it. The 
third goal is the long-range federal, state and lo- 
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cal legislation to prevent falsely represented 
products from getting on the market. Traveling 
exhibits of misrepresented arthritis products will 
be shown in every state in the nation and already 
are scheduled to be shown in more than 300 cities 
and towns during 1960. 

Control of the marketer will require stronger, 
better-enforced laws. Although the need for bet- 
ter enforcement is clear, few persons have offered 
specific plans for changing the present inadequate 
system, other than easing the budget problems of 
all the agencies and departments. One of the un- 
avoidabie limitations in improving enforcement 
procedures is the fact that the lawmakers do not 
want to limit freedom of speech or deny the right 
to due process of law. 

Some specific lines for attacking certain as- 
pects of the problem, however, were outlined last 


FIGURE 5. This $30 “‘radio pad,” supposed io contain ura- 
nium ore, is an example of a “radiation cure.”” The ARF 
stated that the pad gives off no more radiation than the lumi- 
nous dial of the wrist watch in the picture. If it did, the user 
would be endangered as well as cheated. 
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December before the Senate Subcommittee on 
Antitrust and Monopoly Legislation by E. D. 
Bransome, chairman of the board of the New 
York state chapter of the ARF. Speaking as a 
representative of the national organization, he 
said that Congressional action can go a long way 
toward solving the problem. 


Wants Clinical Tests of Drugs 


For one thing, Mr. Bransome recommended 
that makers of nonprescription drugs and de- 
vices be required to prove the effectiveness of 
their products on the basis of clinical tests and 
obtain a license to market them before they can 
be offered for sale. As it is now, a phony patent 
medicine or device can be introduced into com- 
merce with no government action at all. The 
government, then, may be forced to prove—and 
often it takes years—that the drug or device is 
valueless. 

Mr. Bransome explained that some of the 
most misleading of all arthritis advertising is 
spread by “so-called treatment centers and ar- 
thritis practitioners.’”” He recommended that this 
form of advertising be placed within the juris- 
diction of the FDA, FTC and Post Office Depart- 
ment, as these agencies now have no power to 
regulate it. 

Another ARF recommendation to the sub- 
committee would make the decision on mis- 
representation taken by any one of the above- 
mentioned federal agencies binding on the other 
two. As it works now, advertising proved false 
by the Post Office Department has to be proved 
over again if the FTC enters the case. 


Urges Full Use of Penalties 


The foundation spokesman said that too many 
violators, even repeat offenders, get off too 
lightly. He therefore recommended that the 
federal agencies, particularly the FTC, make full 
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use of the powers of injunction and powers to in- 
flict heavy fines as is provided under existing law. 

Mr. Bransome, as other authorities have done, 
pointed out the need for improved state legis- 
lation. He said that in the absence of uniform 
strong state laws, it is possible for operators pros- 
ecuted in one state to move to another state that 
has weaker laws. He urged the Senate subcom- 
mittee to consider the possibility of recom- 
mending to the states model legislation for regu- 
lating drugs that would conform with the federal 
statutes. The ARF reports that only 24 states 
have drug labeling and advertising laws that cor- 
respond to federal legislation. Moreover, more 
than 25 per cent of all drug products do not go 
into interstate commerce. 


Food and Drug Administration Commissioner 
Larrick has summarized the all-inclusive nature 
of the fight ahead: “Speaking broadly, effective 
action against quacks will require the interest 
and cooperation of all organizations and agencies 
concerned with them, private and public, lay 
and professional, local, state and national.”” Any 
loss to the quacks will be a gain for suffering 
arthritics, and family doctors can play a leading 
role in this fight. 


Readers who are interested in pursuing this subject further 
may obtain a copy of the Arthritis and Rheumatism Founda- 
tion report on “‘The Misrepresentation of Arthritis Drugs, De- 
vices and Remedies in the United States,” by writing to the 
foundation, 10 Columbus Circle, New.York 19, N. Y. 


THE STORY BEHIND THE WORD... 


Angina THIS CONDITION was described in 1632 by the Earl of Clarendon who noted these 
. seizures in the case of his own father. In 1772 William Heberden described a “dis- . 

Pectoris order of the breast” which he named “angina pectoris” from the Latin words “‘an- 
gere,” to throttle, plus “pectus” or breast. However, he was not aware of the fact 
that this severe seizure of the chest and left arm was a cardiovascular disease and 
he believed that gastric ulcer was a possible cause. In 1778 Edward Jenner corre- 
lated the clinical picture of angina pectoris with the autopsy findings of coronary 
artery disease. The anginal syndrome is now considered a spasm of the coronary ar- 
teries and an expression of coronary artery disease. 


COMING FROM THE GREEK WORDS “‘kalos,”” meaning fair or beautiful, plus ‘‘melas,” 
or black, the name literally means the “beautiful black’”’ substance. A number of 
explanations have been advanced to explain this name. The name may have origin- 
ally been applied to the black sulphuret of mercury and later transferred to the 
white chloride of mercury. Another explanation is that because this white powder 
becomes darkened upon exposure to light it was named from this characteristic. A 
more fanciful tale relates that this name was given to this medicine by Sir Theo- 
dore Turquet de Mayerne in the early 17th Century because it was prepared for 
him by his favorite Negro servant. 

The Story Behind the Word, by Harry Wain, M.D. 


Calomel 
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Artz and Hardy—Complications in Surgery 


Complete coverage of surgical complications — their prevention and management 


Every type of hazard and untoward event that may bedevil 
the general surgeon is carefully considered in this unusual 
volume. Eminent authorities give you the benefit of their 
experience in handling general complications of infection, 
wound dehiscence, shock, transfusion reactions, along 
with specific system reactions such as renal insufficiency 
and respiratory tract disorders. Next, management of 
special problems of severe pain, anesthetic complications, 
nutritional problems and emotional crises is clearly de- 
scribed. The latter half of the book delineates complica- 


Felson—Fundamentals of Chest Roentgenology 
Explains and illustrates the use of chest x-rays in diagnosis 


This practical text presents a clear introduction to x-ray 
diagnosis by demonstrating many useful techniques for 
interpreting chest films. It deals primarily with funda- 
mentals and considers specific disease entities only for the 
purpose of illustrating the principles discussed. Many 
beautifully reproduced roentgenograms augment and 
illuminate the text discussions. The results of a review of 
an extensive series of films of normal chests shows minor 
deviations from the normal picture and explains which 
can be safely ignored. Dr. Felson includes a separate chap- 
ter on special roentgen signs which have important diag- 


Meares—A System of Medical Hypnosis 


Sound information on the use of hypnosis in treating the patient 


This unique new book gives both the general clinician and 
specialist in psychiatry a valuable guide to the use of 
hypnosis in medical practice based on the author's own 
experience in the field. The major portion of the book 
deals with modern concepts of hypnosis, methods for in- 
duction with step-by-step instructions for each procedure, 
suggestion therapy and hypnoanalysis. Psychodynamic 
theory is closely related to each procedure in clinical prac- 


P By AINSLIE MEARES, M.D., D.P.M., Melbourne, Australia. President 
tice; while various techniques are described in painstaking ond 
detail. Dr. Meares shows how to cope with problems that 495 pages, 6°x94". About $10.00. New—Just Ready! 

i | 
W. B. SAUNDERS Company, West Washington Square, Philadelphia 5 l 
Please send me the following books and charge my account: 
( Felson’s Fundamentals of Chest Roentgenology .. ............0.00cccceeeecccecececceees $10.00 | 
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tions of specific operations. The authors point out diffi- 
culties that can arise in the operating room and problems 
that may develop later for each particular kind of surgery— 
including complications of antibiotic therapy, radiation 
therapy, pediatric surgery, hernia repair, common fractures, 
burns, appendectomy, pulmonary resection, etc. 


Edited by CURTIS P. ARTZ, M.D., F.A.C.S., Associate Professor of Surgery; 
and JAMES D. HARDY, M.D., F.A.C.S., Professor and Chairman of the 
Department of Surgery, University of Mississippi. With Contributions by 69 
Authorities. 1059 pages, 7x10", with 260 illustrations. About $22.00. 
New—Just Ready! 


nostic implications. Here you will find The Pulmonary 
Meniscus Sign, The Double Lesion, The Notch Sign, The Butter- 
fly Shadow, etc. Principles outlined here can be easily 
applied to evaluation of films of numerous other body 
areas. 


By BENJAMIN FELSON, M.D., Professor and Director, Department of 
Radiology, University of Cincinnati College of Medicine; Director, Depart- 
ment of Radiology, Cincinnati General, Children’s, Daniel Drake, Dunham, 
Christian R. Holmes, and Longview Hospitals; Special Consultant, U. S. 
Public Health Service; Consultant to the Dayton and Cincinnati Veterans 
Administration Hospitals. 301 pages, 62"x10", with 450 illustrations on 238 
figures. $10.00. New—Just Ready! 


may arise in the use of hypnosis and analyzes the possible 
reasons for failure. He offers definitive help on: the use of 
hypnotic techniques in the relief of pain and insomnia; hypnosis 
as an anesthetic agent; its use in obstetrics and gynecologic dis- 
orders; its use as a diagnostic aid; its use in alcoholism, psy- 
chologic obesity and in chronic illness. 
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Biochemical Aspects of Neurological Disorders. 
Edited by John N. Cumings, M.D. and Michael Kremer, 
M.D. Pp. 230. Price, $8.75. Charles C Thomas, Spring- 
field, IUl., 1960. 
THE FIELD of neurochemistry has developed with be- 
wildering speed and it is refreshing to find a book 
which dependably covers the present findings. This 
little volume provides a concise and authoritative 
account of the chemistry of neurologic disorders. 

The editors are to be congratulated on the un:form 
excellence of the many contributions. They are also 
to be commended on the scope of their survey, which 
includes discussions of vitamin B disorders, por- 
phyria, demyelination, calcium and phosphorus me- 
tabolism, copper metabolism, coma, liver disease, 
enoxic and hypoglycemic states, pituitary and 
adrenal disorders, lipid metabolism, neurolipidoses 
and muscle disorders. 

Discussions of the biochemical aspects of the dis- 
orders are followed by material on clinical applica- 
tions. The book is readable as a source of current in- 
formation as well as for reference. It is hard to see 
how neurologists and others interested in neurology, 
including internists and general practitioners, can af- 
ford to be without this volume. It fills a great need in 
superb fashion. —BERNARD J. ALPERS, M.D. 


Gouty Arthritis and Gout. 

By Thomas E. Weiss, M.D. and Albert Segaloff, M.D. Pp. 

221. Price, $7.50. Charles C Thomas, Springfield, IIl., 

1959. 

THIS Is a readable, well-printed book with fine illus- 
trations and a complete bibliography. 

The chapters on history and etiology are detailed 
and interesting and the chapter on physiology is 
thoroughly reviewed and thought-provoking. The 
section on pathology, which includes photographs, 
photomicrographs and roentgenograms, vividly points 
out the systemic involvement of the disease. As the 
authors explain, the diseases that may be associated 
with gout are of importance in diagnosis and in care 
of patients. Particularly is this true of blood dyscra- 
sias and secondary gout. For this reason, complete 
blood studies on the patient with gout are manda- 
tory. 

The concise chapter on diagnosis can be used for 
quick reference. The chapter on treatment—the 
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longest in the book—reviews completely the old and 
newer methods of therapy for this disease. It stresses 
that treatment of gout and gouty arthritis must be 
individualized according to the stage of the disease 
and the attitude of the patient. Indications for drugs, 
diet and treatment of complications are extensively 
discussed. 

This monograph on gouty arthritis and gout is of 
unquestionable value to every general practitioner. 
It not only brings the reader up to date on the dis- 
ease, which is not rare in everyday practice, but is an 
excellent reference work as well. 

— MERRILL M. Cross, M.D. 


Diseases of the Chest Including the Heart. 

Edited by J. Arthur Myers, M.D. Pp. 1,015. Price, $34.50. 

Charles C Thomas, Springfield, Ill., 1959. 

AS THE TITLE suggests, this book endeavors to be an 
encyclopedic text on clinical pathology in the area 
between the shoulder girdle and the diaphragm. It is 
an ambitious project. The editor-author has obtained 
contributions from 33 other leading specialists on the 
many facets of this complex subject. 

The book is divided into two parts. The first, deal- 
ing with “‘the chest,’”’ comprises disorders of the 
lungs, pleura and thorax. The second encompasses 
the heart, pericardium and great vessels. Coverage of 
the subject aims to be truly multidimensional. Pedi- 


_atric problems, congenital defects, all aspects of in- 


ternal medicine and traumatic or surgically-treated 
disorders are individually covered. 

The most interesting chapters are those dealing 
with clinical introduction to the part or the disease. 
The second chapter, “Symptoms of Chest Disease,”’ 
by Andrew L. Banyai, is a splendid introduction 
which can well afford to be read over and over. His 
articles on emphysema and atelectasis are also par- 
ticularly good. 

The literary quality of the book is so uniformly 
high that it is hardly fair to single out one author’s 
contribution. This is unusual in a potpourri such as 
this. Dr. Myers himself has contributed six of the 24 
chapters on chest diseases, of which perhaps the 
most thought-provoking is one on air contaminants. 

Somehow the section on cardiovascular disease 
does not measure up to the first section. There is a 
good chapter on principles of electrocardiography by 
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ELDEC Kapseals help offset the disorders 
of advancing age for the patient now in his 
middle years. Supplying numerous valu- 
able dietary and metabolic factors, ELDEC 
Kapseals provide the patient with compre- 
hensive physiologic supplementation to 
meet the threat of nutritional and hor- 
monal deficiencies ...aid him in meeting 
the problem of declining health during 
the years ahead. With ELDEC Kapseals, 
the patient can plan ahead for tomorrow 
with a greater assurance of good health 
and well-being. 
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Aravanis and Luisada and a really beautiful chapter 
on heart roentgenology by Joseph Jorgens. In sum, 
however, the information does not seem to be or- 
ganized in a manner to make it readily available 
for reference. Nor does the subject matter give a 
sense of completeness in contrast to other well- 
known texts on heart disease. The chapter on x-ray 
examination is an outstanding exception. The roent- 
genogram reproduction is excellent and, like the en- 
tire book, the chapter is profusely illustrated. Every 
photographic or fluoroscopic detail of the heart and 
great vessels is carefully defined in the text. 

Altogether, this book is long on physical diagnosis, 
somewhat elliptic on laboratory findings and short on 
treatment. The chapter on hypertension could well 
have been omitted as it tells so little. It is a pity that 
chlorothiazide and its cogeners had apparently not 
yet appeared when the book was being assembled 
(although the drug was introduced in New and Non- 
official Drugs in 1958) as it has become one of our 
best cardiovascular agents. There are many valuable 
chapters here but the price of the book might be bet- 
ter invested in two other texts, one on the lungs and 
chest and the other on cardiovascular disease. 

— DANIEL M. ROGERS, M.D. 


The Year Book of Medicine. 1959-1960. 

Edited by Paul B. Beeson, M.D., et al. Pp. 733. Price, $8. 

The Year Book Publishers, Inc., Chicago, 1959. 

THIS VOLUME is one in the Year Book Practical Med- 
icine Series, begun in 1900 and published contin- 
uously since then. The 1959-1960 book is divided 
into six parts, with separate editors. It includes sec- 
tions on infections; the chest; the blood and blood- 
forming organs; the heart, the blood vessels and the 
kidney; the digestive system, and metabolism. 

The book contains abstracts of papers from world 
medical literature, written by more than 1,000 au- 
thors. Much experimental work is discussed, as well 
as new drugs not yet released for general use and 
some controversial issues. It is a stimulating text 
for the serious student. Some of the material, such 
as the discussion on the staphylococci infection prob- 
lem, is particularly timely and valuable. The book 
is not easy reading but, for the physician who can 
give it time and study, many nuggets of knowledge 
can be obtained. —ALBERT S. DIX, M.D. 
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Radiologic Examination of the Small Intestine. 

2nd ed. By Ross Golden, M.D. Pp. 560. Price, $28.50. 

Charles C Thomas, Springfield, Ill. 1959. 

THIS IS the second edition of a book which has 
apparently done much to fill a void in the literature 
on gastrointestinal radiology. (The field has long 
been overshadowed by the frequent “upper G.I.” 
and “barium enema”’ series.) In the new edition, the 
anatomy and physiology of the jejunum and the 
ileum are well covered. Normal as well as many 
pathologic conditions are presented in their clinical 
and radiologic aspects. 

The book will be useful in any hospital medical 
library and particularly interesting to gastroenterolo- 
gists and radiologists. Its value to general physicians 
is limited. —C. H. STARK, M.D. 


Work and the Heart. 

Edited by Francis F. Rosenbaum, M.D. and Elston L. 

Belknap, M.D. Pp. 537. Price, $12. Harper & Brothers, 

New York, 1959. 

THIS BOOK is a record of the First Wisconsin Confer- 
ence on Work and the Heart. 

The conference transactions include five panel dis- 
cussions: basic physiology, clinical physiology, pa- 
thology, work classification and workmen’s com- 
pensation. 

In the panel on basic physiology significant ob- 
servations are made on the chemical and physical 
phenomena associated with contraction and relaxa- 
tion of the myocardium as it does its work. The clini- 
cal physiology panel reports on the influence of en- 
vironment on the circulation work load, the effects 
of strenuous athletic competition on the heart and 
the demands of ordinary factory employment. 

Mechanisms causing coronary thrombosis and the 
demands on the heart made by stresses outside or- 
dinary employment are considered in the pathology 
panel. The work classification group reports the 
gratifying results of careful evaluation of cardiac pa- 
tients prior to their return to work and proves that 
patients with heart disease can work with safety. The 
workmen’s compensation discussion includes a broad 
analysis of the current laws and procedures, with 
recommendations regarding medical testimony. New 
approaches that have been developed in some states 
are described. 
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Sleepers 


« Russian investigators have found that 
treatment with artificial sleep can rejuvenate 
animals. One dog, ‘‘naturally’’ senile, was 
restored to vigor through sleep ; rats and 
monkeys made prematurely senile through 
exhaustion of the cortical cells were also 
rejuvenated by sleep. 


« A new electronic device has been invented to 
simulate the sound of falling rain. This is the 
most hypnotic of all sounds—according to 
the manufacturer. 


= ‘‘Sleeping at Church ; or How to Avoid It”’ 
was a matter of comment in The Boston Patriot 

in 1813. ‘‘. . . notwithstanding the previous 
determination to be attentive . . . sleep with all 
its alluring and irresistible enticements will 
oceasionally overtake and as certainly over- 
power. ...’’ The remedy: ‘‘.. . use of that 
ENLIVENING and highly approved, Aromatic, 
Fragrant Composition called ‘HEAD-ACHE SNUFF.’ ”’ 


Whenever sleep is the immediate need, prescribe 
Lotusate®. This somnifacient brings sleep in 

from fifteen to thirty minutes—sleep that lasts 
for six to eight hours. Patients awaken refreshed, 
without lethargy. Lotusate looks different in 

size, shape and color. Its slender purple Caplets® 
will be a welcome change to the patient. 


Lotusate, intermediate-acting 

barbiturate, available in 

Caplets of 120 mg. (2 grains) e 
for insomnia. 

Lotusate (brand of talbutal [5-allyl- 


5-sec.-butylbarbituric acid] ) and 
Caplets, trademarks reg. U. S. Pat. Off. 


LABORATORIES 
New York 18, N. Y. 
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The book is quite readable and amply illustrated 
with charts, graphs and pictures. General practition- 
ers—as well as internists, cardiologists, heart re- 
search workers, members of the legal profession and 
social workers—can profit from reading these transac- 
tions. —JAMES P. JOBE, M.D. 


The Foot and Ankle. 

4th ed. By Philip Lewin, M.D. Pp. 612. Price, $14. Lea & 

Febiger, Philadelphia, 1959. 

The Foot and Ankle is a sound and concise work 
worthy of use by general practitioners. Formats of 
previous editions have been followed and the book 
continues to be easy to read. While I was pleased to 
see the fourth edition of an old favorite, I was dis- 
appointed by the limited amount of revision. 

The table of contents has been abbreviated; the 
bibliography appears to have been increased, and the 
reference index, although adequate, has been reduced. 
The major revision, rearrangement of material, re- 
sults in the enlargement of the appendix to include 
surgical and skin-grafting techniques. Newer points 
refer to sural nerve block (lateral cutaneous nerve of 
the foot), industrial and occupational diseases, 
athletic injuries and the use of chemipallidectomy 
and tolazoline (Priscoline®). 

I wonder if there is sufficient use of Putti bands 
and sodium thiosulfate footbaths to warrant con- 
tinued reference. I also wonder why more attention 
has not been accorded to newer treatments for the 
common conditions of muscle cramps, osteoporosis, 
arthritis and nail infections. —ROGER REID, M.D. 


A Doctor Enjoys Sherlock Holmes. 

By Edward J. Van Liere, M.D. Pp. 141. Price, $3. Van- 

tage Press, Inc., New York, 1960. 

THIS SMALL BOOK is a collection of essays originally 
published in various journals—some medical, others 
not. 

Sherlock Holmes and Dr. Watson are old and 
valued friends of Dr. Van Liere. In this volume he 
discusses, among other topics, Sherlock Holmes as 
chemist and anatomist and Dr. Watson as surgeon, 
cardiologist, botanist and general practitioner. The 
drugs used by Dr. Watson 50 to 75 years ago were 
simple and few. Brandy was the favorite medication 
for everything from fainting spells and hysteria to 
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heart attacks and the effects of poison gas. It was 
even used as an anesthetic following an amputation. 
Occasionally the author reflects on what Dr. Watson 
would have been able to do with a modern pharma- 
copeia. 

Perhaps the book should have been somewhat 
edited before publication, since many of the same 
incidents and quotations crop up several times in 
different essays. On the whole, however, this is an 
entertaining little book for any fan of the great 
detective and his medical partner. 

—ARTHUR C. DEGRAFF, M.D. 


Recent Advances in Public Health. 
2nd ed. By J. L. Burn, M.D. Pp. 370. Price, $10. Little, 
Brown & Company, Boston, 1959. 
THIS BOOK was written to explain recent practical 
public health advances in welfare-minded Britain. 
The author, a health officer in Salford, England, and 
a lecturer at Manchester University, has capably ac- 
complished his aim. His approach to medical practice 
differs from that of physicians in the United States. 

Dr. Burn believes that the public health team 
should cooperate with the family doctor in solving 
individual and community health problems. He gives 
tremendous credit to the College of General Practi- 
tioners (the English equivalent of our American 
Academy of General Practice) for its leadership and 
cooperation in a common cause. 

Dr. Burn points out that social changes which af- 
fect the individual and the community should be 
understood by the practicing physician. He also be- 
lieves that some of the five “evil giants” —want, dis- 
ease, ignorance, squalor and idleness—have been 
partially overcome in this century, owing to the 
sociomedical viewpoint and swifter public health 
progress. 

The British national health plan apparently en- 
compasses many services that are handled by volun- 
tary organizations in the United States. Rehabilita- 
tion is emphasized in the care of mental defectives, 
maladjusted children, chronically ill elderly persons, 
unmarried parents, disabled housewives, sickly chil- 
dren and problem families. 

Consideration is also given to problems of rehous- 
ing and substandard housing, multiphasie screening 
and air pollution. 
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Heaven)in the lotus 


Lotusate 


To the pious Thai people, ponds of lotus in the King’s 
Park near Bangkok suggest heaven. The symbolic 
lotus is sacred and powerful to them. Lotusate, name 
inspired by the lotus flower, gives earthly restorative 
sleep to patients who need it. 


Lotusate, intermediate-acting barbiturate, developed 


by Winthrop Laboratories after thorough research and 


clinical trial, stops insomnia and brings needed sleep — 
without lethargy. It induces sleep in from fifteen to 
thirty minutes — sleep that lasts a natural span of six 
to eight hours. Its different appearance, slender purple 
Caplets®, will be a welcome change to the patient. 


Whenever sleep is needed — for hospital patients, 
elderly patients, travelers, or driving, energetic 
business or professional men, prescribe Lotusate. 


Brings sleep— without lethargy 


Lotusate available in purple Caplets . 

of 120 mg. (2 grains) for insomnia. 

Lotusate (brand of talbutal [5-allyi- 

5-sec.-butylbarbituric acid] ) and LABORATORIES 


Caplets, trademarks reg. U. S. Pat. Off. New York 18, N. Y. 
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Home treatment is dealt with. This includes 
laundry services for the bedridden, chiropody, meals- 
on-wheels, home bathing and nursing care for the 
disabled and elderly sick. It is clear that home serv- 
ices have been emphasized rather than expensive 
hospitalization in this complex British national plan. 

This fine book gives insight into the workings of 
socialized medicine. I highly recommend it to general 
practitioners who deal with patients in the lower 
socioeconomic bracket and to men who practice in 
rural areas. —G. W. KARELAS, M.D. 


Radiation Therapy. 

By Walter T. Murphy, M.D. Pp. 1,040. Price, $25. W. B. 

Saunders Company, Philadelphia, 1959. 

Radiation Therapy contains a wealth of interesting 
material, with mention of specific lesions and specific 
dosages in treatment of cancer. The definition of 
terms is clear and adequate. 

A short discussion in the first portion concerns the 
physical properties encountered in both cobalt and 
conventional radiation therapy. This section also in- 
cludes material on rotational therapy and discusses 
the quality of radiation. The author’s short note on 
reirradiation should not be overlooked. 

Ensuing chapters deal with treatment: in the vari- 
ous systems, beginning with the skin. Treatment of 
carcinoma of the nasal cavity, the paranasal sinuses 
and the orbits is thoroughly covered. Discussions of 
complications of radiation therapy for carcinoma in 
any portion of the head and neck are a warning to 
those who use it. 

The author appears to be very honest in his evalua- 
tion of radiation therapy of carcinoma of the thyroid 
and of the lung. A frank admission of its limitations 
is also made in relation to treatment of carcinoma of 
the gastrointestinal tract, liver, pancreas, biliary 
tract, anus and rectum. 

The chapter on breast carcinoma outlines the vari- 
ous kinds of therapy that may be used, including hor- 
monal control. Another portion deals with carcinoma 
of the cervix and uterine corpus from the standpoint 
of radium and external radiation. Particular methods 
of radium implantation and evaluations of its use are 
given. A chapter on complications of pelvic irradia- 
tion is of great interest. 

I was impressed with the illustrations, the direct 


162 


approach to dosage calculations and various meth- 
ods. The isodose patterns in all situations are shown, 
leaving no doubt as to the type of radiation given 
and the expected results of each type. 

The text is easy to read and the many references 
at the end of each chapter will aid those who wish to 
study further a particular subject. 

Radiation Therapy is designed for physicians who 
use radium or external radiation. While the book 
may not be of direct practical help to the general 
practitioner, he can certainly use it in evaluating this 
method of therapy for a particular problem. He may 
also use it as a reference source, to learn what can be 
expected from radiation and to gain some knowledge 
of a patient’s prognosis. 

This publication is the result of one author’s wide 
experience in the use of radiation therapy of carci- 
noma. There are differences of opinion as well as 
variations of method in the use of such therapy. All 
specialists will not agree with some portions of the 
book. Generally, however, it is excellent. 

— KENNETH C. HOLLWEG, M.D. 


Basic Surgery. 

Edited by Leslie Oliver, M.D. Pp. 1,359. Price, $26.50. 

Charles C Thomas, Springfield, Ill., 1959. 

THIS COMPREHENSIVE British volume has undoubted- 
ly been compiled as a textbook and reference work 
for both surgeons and physicians. Its brevity and 
clarity are an advantage to the busy practicing 
physician. 

The reader may find areas of disagreement in its 14 
sections. One of the most outstanding examples oc- 
curs on page 224, where the discussion of inguinal 
hernia in infancy advocates that the patient wear a 
truss until the end of the first year before surgery is 
attempted. Much earlier operation is preferred in 
many areas of the United States. However, the in- 
clusion of this section on pediatric surgery certainly 
enhances the value of the book. 

The illustrations, diagrams and x-ray reproduc- 
tions are of uniformly high quality. These and the 
sections on thoracic surgery are exceptionally good. 

The descriptions of surgical techniques are neces- 
sarily brief but are definitive. The neurosurgical sec- 
tion is remarkably comprehensive. There is good cov- 
erage of the commonly-occurring congenital and 
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traumatic problems in orthopedics. The short section 
on endocrine gland surgery is conservative and 
pertinent. 

Chapters on burns, reactions to injury, blood 
transfusion, surgery and diabetes, antibiotic therapy 
and surgical applications of radiotherapy complete 
the volume. The table of contents and the general 
organization of the text aid accessibility of the ma- 
terial. 

A broad recommendation to purchase this book 
cannot be made but it warrants careful comparison 
with other current one-volume surgical texts. 

— CARROLL B. ANDREWS, M.D. 


Photography in Medicine. 

By Arthur Smialowski and Denald J. Currie, M.D. Pp. 

330. Price, $14.50. Charles C Thomas, Springfield, Iil., 

1960. 

PHOTOGRAPHY appears to have become an estab- 
lished aid in medical recording, teaching and patient 
care. This truly comprehensive text is devoted to all 
the essentials of technique. The book explains how to 
record procedures, compare results and properly in- 
tegrate photographic service in doctors’ offices as 
well as in small and large teaching hospitals. Practi- 
cal considerations of still and motion picture cam- 
eras, camera adaptations, lighting and departmental 
layout and management (with illustrations) are in- 
cluded. 

The book has a special fascination for physicians 
who are photography hobbyists but is intended pri- 
marily for medical photographers. Each phase of 
medical photography is covered in an admirably 
clear and concise manner. —A. E. RITT, M.D. 


Cerebral Angiography in the Management of Head Trauma. 
By Charles A. Carton, M.D. Pp. 157. Price, $7. Charles 
C Thomas, Springfield, Ill., 1959. 

THIS WELL-DONE MONOGRAPH has been prepared 

chiefly for the interest of the neuroradiologist and 

the neurologic surgeon. 

The opening remarks are devoted to the literature 
on the subject, which is systematized and reviewed 
in interesting and brief form. 

The basis of the book is 87 cases of types of trauma 
that have been directly observed by the author. 
Together with reproductions of their arteriograms, 


G P November 1960 


Over 100 Drawings 
Like This One 


Make This New Atlas a Lifetime 
Investment for You 


Ready Later This Month! Willson 
ATLAS OF OBSTETRIC TECHNIC 


While many obstetrics books illustrate technics with only a 
few static and isolated illustrations, this unique new atlas 
guides you entirely through the technics of normal birth as 
well as abnormal and complicated deliveries with step-by- 
step drawings for each kind of delivery. Authoritatively and 
concisely written by an eminent obstetrician, J. Robert Will- 
son, M.D., and superbly illustrated by one of the nation’s fore- 
most medical artists, Miss Daisy Stillwell, this definitive work 
covers all the maneuvers which may be necessary to complete 
delivery at or near term. The author gives explicit clinical in- 
structions on the conduct of normal labor and delivery, man- 
agement of abnormal presentations and positions, breech 
delivery, forceps delivery, cesarean section, prevention and 
management of childbirth injury and postpartum hemor- 
rhage. 


By J. ROBERT WILLSON, M.D., M.S., Professor of Obstetrics and Gynecology 
Temple University School of Medicine; Head of the Department of Obstetrics 
and Gynecology, Temple University Hospital, Philadelphia, Pa. Ready later 
this ane 300 pages, 84" x 11”, 56 plates (Approx. 120 drawings). 


Just Published! Abramson 


RESUSCITATION OF THE 
NEWBORN INFANT 


This practical, down-to-earth new guidebook discusses the 
subject not merely in terms of the application of physical or 
mechanical methods for initiation and maintenance of respira- 
tion; rather it takes the broad point of view that can help you 
to recognize and appraise all of the influences operating be- 
fore conception, during pregnancy, in and around the birth 
of the baby and immediately after birth which may possibly 
contribute to neonatal respiratory insufficiency. 


Edited by HAROLD ABRAMSON, M.D. Written by 24 clinicians and 
Just published. 264 pages, 6%" x 9%", 31 illustrations. Price, $10.00. 


Order on 30 Day Approval from 
The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 
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these cases are described in appropriate groupings 
of hematomata, depressions, perforations and other 
injuries to the cranium. 

In some instances the photographic reproduction 
techniques are not all one would desire. In general, 
however, the book is well illustrated with pertinent 
radiographs illustrating points made in the text. 

The intention of the author is successfully accom- 
plished in this monograph. I believe, however, that 
the book will be of very limited value to the general 
* practitioner. —F. A. CARMICHAEL, M.D. 


Ring the Night Bell. 
By Paul B. Magnuson, M.D. Pp. 376. Price, $5. Litile, 
Brown & Company, Boston, 1960. 


Ring the Night Bell recounts some of the events and 
accomplishments in the author’s life. It is an excellent 
autobiography of a good doctor. 

Most interesting is the section describing Dr. 
Magnuson’s experiences in Washington, D.C., as 
head of the Medical Section of the Veterans Admin- 
istration. 

Dr. Magnuson’s honesty with his patients and 
fellow physicians is also displayed in this volume, 
in which he gives credit to those who helped make 
this book a very readable one. 

I recommend the book to the young physician, 
whose present road to successful practice is well 
paved. And for older doctors, Dr. Magnuson’s story 
will produce a certain nostalgia for their own past 
experiences in their practices. 

—I. PHILLIPS FROHMAN, M.D. 


Emergencies in Medical Practice. 

6th ed, Edited by C. Allan Birch, M.D. Pp. 751. Price, 

$8.50. Williams & Wilkins Company, Baltimore, 1960. 
AS INDICATED by the title, this book is limited to dis- 
cussion of medical emergencies. The closest ap- 
proaches to surgical emergencies are in the chapters 
on anesthesia and postoperative complications. 

Emergencies in all fields of medicine (except sur- 
gery and trauma) are described and their treatment 
is adequately discussed. These include crises in poison- 
ing, in tropical and industrial medicine, at sea and in 
the air. For a situation in which a needle breaks 
off in a seriously ill patient, one solution offered is, 
“Say nothing ... he may die.” 
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The cover of my review copy is bound upside 
down, a somewhat disconcerting feature. The text is 
printed on very glossy paper, which makes reading a 
little difficult. Illustrations are photographs, line 
drawings and some color plates. A 50-page appendix 
gives locations and telephone numbers of all emer- 
gency services in Great Britain. 

The book would be of some use to the general prac- 
titioner in the United States, who accepts the prac- 
tice limitations of his British counterpart. Its value 
would be less in the western and southern states, 
where general practitioners include surgery in their 
field. The appendix, of course, is helpful only in 
Great Britain. — BERNARD HARPOLE, M.D. 


Rheumatic Fever. Epidemiology and Prevention. 

Edited by R. Cruickshank, M.D. and A. A. Glynn, M.B. 

Pp. 198. Price, $5.50. Charles C Thomas, Springfield, 

Ill., 1959. 

THIS SMALL VOLUME contains reports made at a semi- 
nar on rheumatic fever at the International Chil- 
dren’s Centre, Paris, in September, 1956. Most of the 
participants were Continental authorities and many 
of their reports are highly technical. However, much 
information here is practical, relating to matters of 
diagnosis, significance of laboratory findings, effec- 
tiveness of drugs and length of treatment. 

A large part of the material is more or less common 
medical knowledge. It seems to me, however, that 
the sections on streptococcal antibodies deal with 
many matters not so widely known in clinical circles. 
For instance, most of us are familiar with the anti- 
streptolysin O titer and try to apply it intelligently. 
It is helpful since “patients with early acute rheu- 
matic fever ... show a 70-85 per cent incidence of 
significant elevation.’”’ The text points out that by 
measuring titers of the other antibodies “‘it appears 
possible to demonstrate immunological evidence of a 
preceding streptococcal infection in almost every 
case of rheumatic fever.” 

The book is apparently authoritative. It is not 
easy to read but it contains the answer to almost 
every question on the subject—that is, if the answer 
is known. It will be valuable to physicians who have 
an especially deep interest in streptococcal disease 
as it relates to rheumatic fever. 

— KEITH HAMMOND, M.D. 
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HE FOURTH annual symposium on infectious dis- 
leases was greeted by early morning showers, as it 
has been in each of the three previous years, but 
e enthusiasm of the 431 registrants who gath- 
ered September 23 on the Kansas University 
Medical School campus, Kansas City, Kan. was not 
dampened. 

Last year the emphasis was on diagnosis; this 
year discussions centered more on the significance 
of certain diseases and what to do about them. 

There were down-to-earth pointers on what to 
do about the stubborn staphylococcus germs, the 
safety of antibiotics for pediatric cases, the best 
treatment for shock, the semantics involved in 
nonparalytic polio, the significance of bacteriuria 
and an unveiling of new studies which show that 
the cause of fever still hasn’t been pinpointed. 


Infectious Disease Symposium Puts Stress on Difficult Cases 


AAGP-KU Sponsored Program Draws 431 Registrants to Kansas City 


The symposium which provided six hours of 
Category I credit was jointly sponsored by the 
AAGP and the University of Kansas School of 
Medicine through a grant from and with the co- 
operation of Lederle Laboratories, Pear] River, 
N.Y. Dr. Amos Johnson, chairman of the Acad- 
emy’s Committee on Scientific Assembly, presided 
throughout the day-long program. 


Responsible for the excellent symposium on infectious di- 
seases were (left to right) Mr. Gerald Egelston, manager 
of Lederle Laboratories’ educational services; Academy 
Member Jesse Rising, associate professor of medicine and 
pharmacology and postgraduate medicine, KU Medical 
Center; Dr. Robert Weber, assistant professor of medicine 
and microbiology, KUMC; Academy President John Walsh 
and Dr. Amos Johnson, chairman, AAGP Committee on 
Scientific Assembly. Dr. Mahlon Delp, chairman of KU’s 
Department of Medicine, is not shown, 
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Dr. C. Henry Kempe, University of Colorado 
Medical Center and a world authority on small- 
pox, warned against the use of sulfa drugs in 
pediatric practice, stating they were frequently 
toxic to babies. He said antibiotics are suitable 
and safe but he urged a modified approach since 
babies do not have the safety valves which adults 
have to compensate for treatment. He added that 
if children are sick enough to have most bacteri- 
cidal drugs used, they should be hospitalized. 

One of the most stimulating presentations of 
the day came from Dr. Howard H. Steel, Temple 
University, Philadelphia. In his topic, “Surgical 
Infections,” he dwelt almost exclusively on staphy- 
lococcus infections. He admitted that in spite of 
antibiotics, these infections continue, and in hos- 
pitals richly equipped to fight disease. 

The key offender is the staphylococcus aureus 
(like that which Vice President Nixon recently 
encountered in his knee infection). Dr. Steel 
stressed that the best way to fight this infection 
is not with more antibiotics, but with old-fash- 
ioned aseptic routines for all doctors, nurses and 
hospital personnel. To help prevent surgical in- 
fections, he stressed early and adequate drainage. 

Closing out the morning program, Dr. Robert 
J. Huebner, chief of the NIH Laboratory of In- 
fectious Diseases, Bethesda, Md., pointed out that 
the term “nonparalytic polio” is outdated. Admit- 
ting that it was a matter of semantics, Dr. 
Huebner said that positive descriptive terms, such 
as aseptic meningitis due to polio virus and phary- 
ngitis or upper respiratory illness due to polio 
virus are much better. He suggested reserving 
the clinical term “poliomyelitis” for only paralytic 
disease. 

Illness in the family of Dr. Edward‘H. Kass of 
Boston prevented him from speaking, but his 
assistant, Dr. Ramzi Cotran, appeared in his 
place. 

Dr. Cotran pointed out in his presentation that 
untreated bacteriuria can lead to chronic pyelo- 
nephritis. By bacterial count, he said, it is pos- 
sible to find the contaminating agent and give 
treatment before the pyelonephritis develops. 

Dr. Vernon Knight, NIH, Bethesda, Md. 
stressed that while shock is unpredictable, phy- 
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Speaking at the morning session were (left to right) Drs. 
C. Henry Kempe, University of Colorado; Robert J. Hueb- 


ner, NIH, and Howard H. Steel, Temple University. 


Answering questions submitted by the audience were after- 
noon panelists (left to right) Drs. Ivan L. Bennett, Jr. 
Johns Hopkins University ; Vernon Knight, NIH, and Ramzi 
Cotran, Harvard University. 


sicians must anticipate it in acute infection. There 
are controversial areas in treatment, but he sug- 
gested that steroids, while not always dependable, 
have a place if used early and in adequate doses. 

In describing a series of the latest laboratory 
experiments on rabbits to discover the cause of 
fever, Dr. Ivan L. Bennett, Jr., Johns Hopkins 
University, admitted that the search for a tissue 
product that might cause fever was to no avail. 

Both the morning and afternoon sessions pro- 
vided time for question and answer sessions with 
Dr. Robert Weber, University of Kansas School of 
Medicine, again sparking some interesting dis- 
cussions. 
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mecoffee hour provided additional opportunities for discus- While Academy members attended the symposium, the 
Bion of each session. Dr. Mahlon Delp (at the table) was ladies were guests of Lederle Laboratories at a luncheon 
@mong those enjoying the break. and fashion show sponsored by the Kansas City General 
Hospital Women’s Auziliary. California designer Don 


Following the symposium, Lederle hosted a reception for Loper presented his fall collection to.the women gathered 
She doctors and their wives. in the Muehlebach Hotel’s ballroom. 
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Preceding the SOC, the Board of Directors met for a two- 


day business session. Shown clockwise (starting lower left) 
are: Drs. John Paul Lindsay, Herbert W. Salter, Walter 
W. Sackett, Albert E. Ritt, Carroll L. Witten, John G. 
Walsh, Paul S. Read, Lewis W. Cellis, John O. Milligan, 
James D. Murphy, Executive Director Mac F. Cahal, Miss 
Helen Cobb, Drs. Daniel M. Rogers, Fount Richardson, 
Julius Michaelson, Floyd C. Bratt, Donald H. Kast and 
James M. Perkins. Seated at the rear are staff members 
Roger Tusken, Chester Watts and Walter Kemp. 


State chapter executive secretaries were luncheon guests 
of the Academy on Friday and the informal meeting pro- 
vided opportunities for conferences with Headquarters 
staff members. After the luncheon, state chapter editors 
got together for discussion of mutual publication problems. 


Special busses from the Muehlebach brought more than 
100 Academy members and their wives to Headquarters 
for a visit Sunday. After tours of the building and a 
buffet luncheon, the state officers had conferences with 
the staff. 
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pRecord Number of Chapter Buccaneers Sail on 1960 SOC Journey 


Rewarding Booty Found in Kansas City During Two-Day Treasure Hunt 


SBOOTY from the September 24-25 Journey to Trea- 
@eeure Island was carried home by a record-setting 
Humber of 164 state chapter buccaneers. 


Admiral Richard Bellaire, steering the 1960 


State Officers’ Conference, reported that all but 
Piour states (Arizona, Rhode Island, South Dakota 
and Wyoming) were represented. The California 
chapter won the treasure chest, on the basis of 
distance and number of representatives. For at- 
tendance only, Missouri ranked first with 11, fol- 
lowed by Ohio with 9 and Kentucky with 8. Indi- 
vidual honors went to Dr. J. I. Frederick Reppun, 
Hawaii; Dr. Joseph Deisher, Alaska, and Dr. 
Ralph Lum, Puerto Rico, respectively. 

With Quartermaster Paul Read in the modera- 
tor’s role, the journey began under the legislation 


In discussing current legislation, C. Joseph 
Stetler, director of the AMA’s legal department, 
pointed out that the AMA had supported the Mills 
bill, federal employees contributory insurance and 
the amendment in the Internal Revenue Law al- 
lowing for medica] expenses for dependent par- 
ents over age 65, in an effort to take some of the 
Steam out of the Forand-type legislation. He 
Stressed medicine’s duty to see that the Mills bill 
Works—otherwise, there will be another attempt 
to get a Forand-type bill passed. 

A member of Mr. Stetler’s staff, Mr. Warren 
Whyte, explained that the AMA has a special de- 
partment which serves as a clearing house on state 
legislation for the state medical societies. He men- 
tioned 12 key areas of interest in state legislation. 
Foremost of these were medical practice acts, cor- 
porate practice of medicine, closed panel plans, 
Osteopaths, and licensing of optometrists, chiro- 
practors and other cults. 

Former Academy President Malcom Phelps 


warned that “The man who does not take part in 
politics is ruled by those who do.” He then set 
down a few musts for every physician. In addi- 
tion to registering and voting, every physician 
must see that his family and employees do like- 
wise. He must belong to service clubs and make 
his ideas known. He must take part in precinct 
work (as well as on higher levels) and make con- 
tributions to political campaigns. 


Members of the State Officers’ Conference Committee mod- 
erated the panel discussions. Crew members for the 
“Journey to Treasure Island” were (left to right) Captains 
Thomas Keenan and Paul Read, Admiral Richard Bellaire 
and Captain Charles Dosch. 
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Participants in the discussion on legislation were (left to 
right) Mr. Warren Whyte, Dr. Malcom Phelps and Mr. C. 
Joseph Stetler. 


Rae 


Charting the educational course was the topic of (left to 
right) Mr. D. M. Robertson, Drs. John Paul Lindsay and 
James Murphy. 


“A Golden Chain or a Wooden Leg” (Academy insurance 
programs to landlubbers) was the topic of Saturday panel- 
ists (left to right) Mr. Dan Jackson, Mr. A. W. Brecken- 
kamp, Dr. Herbert Salter, Dr. Thomas Keenan, Mr. Bill 
Parrent; Mr. Cliff Jones and Mr. Al Hoffman. 


The second phase of the journey was on post- 
graduate education, moderated by Dr. Bellaire. 
Board Chairman James Murphy stressed that the 
Academy is charged with policing the quality of 
these programs. In the financing of postgraduate 
programs, the Academy is guided by a code of 
practice with the pharmaceutical industry and 
volunteer health organizations. 

Mr. D. M. Robertson of Philadelphia, represent- 
ing the pharmaceutical industry, stressed that 
from the standpoint of financing postgraduate 
programs, “any grant with any strings attached 
is no good.” He said the pharmaceutical manufac- 
turers have a feeling of pride in being an ally of 
medicine and in promoting the best possible medi- 
cal care. 

The chairman of the AAGP Commission on 
Education, Dr. John Lindsay, rounded out the dis- 
cussion by explaining that joint meetings are 
acknowledged as Category I if the program is 
specifically controlled by the Academy. In order 
for a voluntary health organization to come under 
Category I, it must give the Academy some say 
in planning the program, selecting the speakers 
and must give the AAGP equal billing on the 
program. 

He stressed that a Category II designation does 
not mean that the program is of inferior quality. 
It can be just as valuable as Category I courses. 
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While taking on supplies at a noon luncheon, 
state officers heard Academy President John 
Walsh urge them to assume political responsibili- 
ties in the forthcoming campaign. He warned that 
medicine and the future of free enterprise is at 
stake. 

Following the luncheon, a report on the Acade- 
my’s various insurance programs was given by 
representatives from the administrators of the 
respective plans. Captain Thomas Keenan was 
moderator and Insurance Committee Chairman 
Herbert Salter made the opening remarks. 

Mr. Bill Parrent of R. B. Jones & Sons reported 
that 1,400 PLUS (Professional Liability Insur- 
ance) plan policies are now in force, an increase 
of 100 in the past year. He said AAGP members 
are regarded as better than the usual risk. 

Mr. Dan Jackson made a progress report on the 
AAGP Group Life Fund which is underwritten by 
New York Life Insurance Company. 

He was followed by Mr. Cliff Jones of Jones 
Plans, Inc. which administers the AAGP Retire- 
ment Plan. He explained the merits of a package 
retirement savings plan combining fixed annuity 
and an equity fund. 

Mr. A. W. Breckenkamp, administrator of the 
AAGP Group Disability Insurance Plans, pre- 
sented some statements from physicians who have 
benefited from the group plans. 
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In the Saturday afternoon session, Executive Director M 


F. Cahal (left) and Dr. Charles C. Cooper, a member of the 


ICAH, were the featured speakers. 


Academy President John 
Walsh spoke on “Medicine 
and Politics” at the Satur- 
day luncheon. 


Breaking from the usual panel performance, 
Academy Member Charles C. Cooper of St. Paul, 
Minn., who is now a member of the Joint Commis- 
sion on Accreditation of Hospitals, described the 
structure of the JCAH. He then proceeded to the 
hospital problems which general practitioners 
still encounter. He urged a General Practice Sec- 
tion with adequate representation in each hos- 
pital, the establishment of a junior JCAH, and 
stressed that compromise and correction must 
come at the local level. 

The closing Saturday presentation enlarged the 
vista of the SOC journey. The audience was 
treated to a prologue on film which prefaced a 
penetrating speech by Executive Director Mac F. 
Cahal. In it he tied together the Academy’s quest 
for professional freedom with the over-all national 
purpose. 

In recounting the Academy’s early days and its 
stride to the present, Executive Director Cahal 
none-the-less predicted a different kind of family 
doctor for the future. The trend in the national 
scene threatens the independence of the individual 
physician. 

Tying in with the theme of Mr. Cahal’s talk was 


_ a state department tape which revealed a deterior- 


ation among our soldiers in the Korean War. 
Thirty-eight per cent of those captured died, 
seemingly not from mistreatment or lack of food, 


tit 
Mr. Pierre Fraley, Mr. Robert Wilson and Mr. James 
Bryan advised state officers on methods of improving pub- 
lic relations. 
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« Board Chairman James Mur- 
phy emceed the “Buccaneer 
Follies.” 


Preceding the annual SOC banquet Saturday night, Acade- 
my pirates stopped off at “The Groggery,” where host A. 
W. Breckenkamp provided the traditional bottle o’ rum. 


~ reg 


Social highlight of the SOC was the “Feast of the Bucca- 
neers” in the Muehlebach’s Terrace Grill. 


but simply because they lacked the will to live, or 
to escape. The Chinese Reds’ appraisal of our sol- 
diers’ softness, lack of loyalty and patriotism ran 
a chill through the SOC audience. The tape re- 
vealed—as Mr. Cahal concluded—this country is 
not so much in need of a great leader as it needs 
greatness in the least of us. 

The Sunday and final session was devoted to 
public relations, moderated by Captain Charles 
Dosch. 

A veteran newsman, Mr. Pierre Fraley of Phila- 
delphia, spoke on ways to improve relationships 
with the various news media. In the main, he sug- § 
gested that physicians should get to know the re- 
porter personally, to understand that he too has 
a code—one of accuracy and fairness. He ex- 
plained that reporters fight a constant deadline 
and have their editors and readers to answer to 
as well as the physician who is a source of news. 

The matter of adverse publicity was the forte 
of James E. Bryan of New York City, who was 
the first lay executive secretary of the New York 
County Medical Society and who is now a well- 
known consultant in public relations. 

His advice was to get medicine back on the side 
of ordinary people and destroy the image that 
medicine is opposed to social progress. Then when 
adverse situations do arise, they will not make 
such an impact on the public. 

Mr. Robert Wilson, Ohio chapter executive sec- 
retary, spoke on chapter projects in public rela- 
tions. The promotion of Family Doctor Week, ex- 
planatory enclosures with billings, means of iden- 
tifying chapter members with the AAGP and 
news stories on members were some of the proj- 
ects that have worked well in Ohio. 

Quarterdeck sessions officially brought the 
journey to a close. Divided into groups of chap- 
ters of equal size and those having mutual prob- 
lems, these sessions allowed chapter officers to 
share their views. 

Throughout the conference, prizes were given 
for the best questions and discussions from the 
audience. 

At Academy Headquarters following lunch, 
many officers conferred ‘with commission officers 
and the Headquarters staff on matters pertinent 
to their own chapter’s operations. 
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News 


Trends and Events in the Nation’s Capital 


From GP’s Special Washington Correspondent 


ACCORDING to findings of a comparatively recent 
survey: 

Americans are making about 850 million con- 
tacts with their doctors annually, this total of 
“visits” includes 85 million telephone consulta- 
tions. 

Two-thirds of these contacts take place in the 
doctor’s office, the remainder being divided among 
home calls, outpatient clinic treatments, ques- 
tioning by telephone and a few miscellaneous 
types of visits. (Hospital in-patient visits were not 
reckoned in this survey.) 

Three out of four visits are for diagnosis and 
treatment; 8 per cent are for “general checkup”; 
7 per cent for immunization; 4 per cent for pre- 
natal and postnatal care, and the remaining 6 
per cent for all other purposes. 

A wealth of statistical information on utiliza- 
tion of medical and osteopathic services in this 
country was gathered by U.S. National Health 
Survey for the period between July, 1957 and 
June, 1959. 

Household interviews producing information 
on 235,000 individuals in 73,000 households were 
-the source of the data. 


Mounting SBA Loans 


Physicians, dentists and proprietary hospitals 
are borrowing money from the federal govern- 
ment in ascending volume. 

The monthly report of Small Business Ad- 
Ministration for July discloses the following 
loan approvals, among others: 

2100 Maryland Parkway Medical Center, Las 
Vegas, Nev., $176,500; Cleveland (Okla.) Nurs- 
ing Home, $16,000; Burgin’s Nursing Home, 
Olney, Ill, $10,000, and dentists in Iowa, 
Pennsylvania, Texas and Puerto Rico. 


GP November 1960 


Hoxsey Finale 


Food and Drug Administration believes its 
ten-year crusade against the Hoxsey cancer treat- 
ment has now come to a successful, and final, 
close. 

FDA Commissioner George P. Larrick said his 
hope is based on a recent federal court order 
which makes “complete and final discontinua- 
tion” of the treatment mandatory. The court’s 
decree of permanent injunction has the consent 
of Dr. Harry R. Taylor, operator of the Taylor 
Clinic in Dallas, Tex., and two physicians on his 
staff. 

In a separate supplemental decree of injunc- 
tion, the federal court ordered Harry M. Hoxsey 
to accept no more profits from operations of the 
clinic. Since May, 1957 he had been receiving 
50 per cent of the profits, according to FDA. 

“Tt is estimated that cancer patients have paid 
over $50 million for this worthless treatment since 
its inception,”’ said Commissioner Larrick. ““The 


injunctive decrees culminate ten years of almost 


continuous litigation in the Food and Drug Ad- 
ministration’s efforts to curb this worthless nos- 
trum. 

“With the termination of the Taylor Clinic, 
the chief remaining source of the Hoxsey treat- 
ment has been eliminated, and this nostrum is 
no longer a significant factor in the exploitation 
of cancer victims.” 


Tax Entangled 


Physicians in all parts of the country found 
their way onto the tax fraud list of 1959-60, some 
details of which have just been divulged by In- 
ternal Revenue Service. For the year ended June 
30, 1960, the over-all record shows that 1,079 
persons were convicted. Fines totaled $2,470,000 
and prison sentences 2,538 years. 
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News 


Special agents considered 15,041 cases, of 
which 3,561 resulted in full-scale investigations. 
By vocations, defendants ran the full range from 
professional gamblers to certified public account- 
ants, lawyers to mechanics. 

A New Jersey physician who was fined $10,000 
and placed on five years probation was betrayed 
by his hobby as a collector of antiques and art 
objects. Over a ten-year period he spent $265,000 
on furniture, art pieces and luxurious cars. 

In Oregon a federal judge meted an 18-months 
prison term, a $6,000 fine and three years pro- 
bation to a physician tax evader who altered fees 
in his records and omitted others altogether. A 
quarter century earlier his license had been sus- 
pended because he performed illegal operations. 

An Illinois practitioner destroyed business 
records prior to and during his investigation but 
was convicted nevertheless and received a year’s 
sentence and fine of $10,000. He attributed his 
wrongdoing to ill health and, at trial’s close, 
simulated a heart attack which failed in its pur- 
pose to win court mercy. 

A $5,000 fine was imposed on a Southern 
physician and his wife. The former, a dermatolo- 
gist, had been president of his state’s medical 
society. 


Pleading guilty to charges of failing to file tax 
returns in 1954 and 1955, a North Carolina 
psychiatrist said he should be excused by reason 
of mental illness. He was fined $1,500 and put on 
two years probation. 

A two-court indictment against one physician 
was quashed following suppression of evidence 
obtained by a revenue agent. In the doctor’s 
absence, the agent went to his office and obtained 
his cash receipt books from the doctor’s recep- 
tionist. 


Devaluated 


Dollar value of tax-supported hospital and 
institutional construction declined 10 per cent in 
the first eight months of 1960, compared with the 
same period last year. Department of Commerce 
reports indicate that hospital-institutional con- 
struction starts had an estimated value of $266 
million for this period, compared with $294 mil- 
lion last year. 

For the same eight months, there was virtually 
no change for privately financed hospital and 
institutional construction. The estimate for Janu- 
ary-August, 1960 was $375 million. 


Also see AMA Washington Report, page 233. 


AHA Favors Generic Names, Blue Cross 
Plan, Hospital Emergency Services Surveyed 


APPRAISAL OF A SURVEY of hospital emergency 
facilities and services, endorsement of the use of 
drugs’ generic names and unanimous approval of 
a new single national Blue Cross organization 
were highlights of American Hospital Associa- 
tion’s 62nd annual meeting August 29-September 
lin San Francisco. 
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By amending its by-laws, the AHA House of 
Delegates made way for a single national Blue 
Cross organization. The new organization will be 
responsible for functions now divided between 
the Blue Cross Commission and the Blue Cross 
Association. 

The commission ceased operating September 
30 and the single national voice for Blue Cross 
now known as Blue Cross Association became 
effective October 1. 

A joint statement concerning the reorganiza- 
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News 


Hospital Commission in San Francisco— All members of the 
Academy’s Commission on Hospitals were on hand for a two- 
day session prior to the opening of American Hospital Asso- 
ciation’s 62nd annual meeting. Standing, left to right, are 
Drs. Leath D. Nelson, Ralph E. Cross, Jack M. Partain, Leo 
M. Wachtel, Stanley A. Boyd and Joseph D. Devitt. Seated, 
left to right, are Dr. Robert O. Quello, Miss Sandra Strong, 
Chairman James M. Perkins, Dr. Antonio J. Franzi, Mr. 
Charles E. Nyberg and Dr. Richard R. Chamberlain. 


tion was issued by Dr. Russell A. Nelson, retiring 
AHA president, and James E. Stuart, president 
of the Blue Cross Association, New York. The 
statement pointed out: “We hope that the new 
national Blue Cross structure will add to the dis- 
patch, economy and efficiency with which na- 
tional accounts are served, whether uniform na- 
tional benefits or local benefits are desired. We 
expect that the new organization will provide a 
channel for easier and more frequent communica- 
tion between Blue Cross Plans. . .” 

Under the new system, the AHA and the Blue 
Cross Association will have representatives on 
each other’s boards of trustees. 


FAVOR GENERIC NAMES 


Taking a point of view counter to that of Amer- 
ican Medical Association, the AHA recommended 
to its 5,600 member hospitals that they adopt a 
uniform system under which doctors would pre- 
scribe by generic name, instead of trade names. 
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Hospital Administrators Interested— Throughout the AHA 
meeting in San Francisco, the AAGP Commission on Hos- 
pital’s education display booth drew many visitors. Here, 
Commission Chairman James Perkins and Mr. Charles 
Nyberg, commission secretary (seated), discuss general prac- 
tice in hospitals with two hospital administrators. 


AHA contends that the generic system can 
mean a substantial saving in drug bills because if 
the hospital is required to stock only one brand of 
a given drug, it can buy the cheapest in money- 
saving volume and even call for competitive bids. 


EMERGENCIES SURVEYED 


In a speech before the AHA assemblage, Dr. 
James R. McCarroll of Cornell University Medi- 
cal College reported on a survey of hospital emer- 
gency facilities and services which has been com- 
pleted by AHA, American College of Surgeons 
and Cornell. 

Prefacing the findings, Dr. McCarroll pointed 
out that justly or unjustly, hospital emergency 
services have been characterized in well-publicized 
statements as “the weakest link in the chain of 
hospital care,” “a frequent source of inferior pa- 
tient care,” and “a prolific breeder of much ad- 
verse public relations.” 

From survey questionnaires covering all as- 
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pects of emergency room care which were sub- 
mitted to 330 hospitals throughout the country, 
it has been found that two thirds of all emergency 
room visits are for conditions other than acci- 
dental injuries. 

The consensus then is that the public obviously 
looks to the hospital emergency room for medical 
care for a wide variety of illness. 

Dr. McCarroll reported that 42 per cent of all 
visits in this series were considered by hospital 
personnel to be for nonemergent conditions. De- 
spite this evidence of widespread use of emer- 
gency facilities for routine medical care, nearly 
three fourths of all hospitals surveyed thought 
that their emergency facilities should be restricted 
to true emergency care. 

He further pointed out that conflicting con- 
cepts of emergency room function are obviously 
responsible for many of the problems in emer- 
gency room administration. 

He suggested that some of these difficulties 
could be resolved by the formulation of an ac- 
ceptable definition of emergency room responsi- 
bility and function by the medical profession and 
the hospitals. Once this is done, steps then should 
be taken to educate the public in the proper use 
of hospital emergency facilities. 


AAGP COMMISSION MEETS 


Just prior to the AHA meeting, the Academy’s 
Commission on Hospitals met at the St. Francis 
Hotel. All commission members attended and 
several stayed over for the AHA meeting. (See 
cut.) 

The commission’s education display booth on 
general practice in hospitals was maintained in 
Civic Auditorium during the AHA meeting. 
Booth attendants reported that a great many 
hospital administrators and other persons associ- 
ated with hospitals stopped at the booth to dis- 
cuss general practice. (See cut.) 

Key items on the commission’s two-day agenda 
included: development of a statement of policy 
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on responsibility for patient care in referral and 
consultation cases; bringing the Academy’s pol- 
icy on hospital staff appointments and privileges, 
including surgical privileges, up to date; consid- 
ering programs for medical audits in hospitals, 
and approving an article discussing the Joint 
Commission on Accreditation of Hospitals’ re- 
quirements relative to the medical staff. 

Luncheon guests were Dr. J. R. Anderson of 
AHA’s Department of Professional Services and 
Dr. Kenneth B. Babcock, JCAH director. 


OTHER AHA ACTIONS 


During its sessions, the AHA voiced its sup- 
port of the Kerr-Mills bill, which provides a pro- 
gram for the medically indigent aged. In the en- 
dorsement AHA said, “It is a bill with which we 
can live.” 

New president Frank S. Groner, administrator 
of Baptist Memorial Hospital in Memphis, Tenn. 
told his colleagues that collective bargaining at- 
tempts in hospitals have increased approximately 
fourfold, since the end of 1958. However, he 
pointed out that 68 per cent of these attempts 
have not resulted in union contracts. He admitted 
that the strength of union appeal is in direct pro- 


_portion to management’s mistakes. 


The AHA’s highest honor, its Distinguished 
Service Award, was presented to Oliver G. Pratt, 
executive director of the Rhode Island Hospital, 
Providence. The award is given annually for out- 
standing leadership in hospital administration. 

The new president-elect is Dr. Jack Masur of 
National Institutes of Health. 


President Walsh on Extensive Speaking 
Tour Following “The Hope’s” Christening 


ACADEMY PRESIDENT JOHN WALSH personally 
represented the AAGP at the christening of the 
ship “Hope,” the world’s first floating medical 
center, on September 13 in San Francisco Harbor. 
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News 


Many national dig- 
nitaries, headed by Vice 
President Richard M. 
Nixon who formally 
christened the ship, at- 
tended the ceremony. 

The Academy en- 
dorsed “‘Project Hope”’ 
some time ago and af- 
firmed its enthusiasm 
with a $1,000 contribu- 


Academy President Walsh tion to the cause. The 
maintained an almost daily Academy further urged 


speaking schedule in Sep- | Memberstovolunteerfor 
tember. either one-year or two- 
month tours of duty. 

Hope (Health Opportunity for People Every- 
where) is not a government project. However, 
Project Hope was launched when President Eisen- 
hower made part of the famed mothball fleet 
available for such a project. The only federal in- 
vestment has been the cost of converting the 
ships. Operating expenses will come from in- 
dividual contributions. 

It has taken two years to get the first ship sea- 
borne. The first stop will be Jakarta with six 
months to be spent in Indonesia. The Hope will 
visit only those countries whose medical groups 
have issued invitations. Thus far The Hope has 
been invited to Formosa, Korea, the Philippines, 
India, Pakistan, Japan, South Africa and South 
America. 

President Walsh’s September schedule is repre- 
sentative of the pace he has set since assuming his 
post. The day following The Hope’s christening 
he was in Columbus, Ohio where he spoke at the 
annual meeting of the Ohio chapter. 

On September 15 he had moved on to Louis- 
ville, Ky. for an address to the Jefferson County 
chapter. Dr. Walsh then proceeded to Milwaukee 
for September 18 and a television appearance; 
the following day he was banquet speaker for the 
Wisconsin chapter during its annual meeting. 


John G. Walsh, M. D. 
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From his native Wisconsin, President Walsh 
proceeded to Kansas City for the meetings of the 
Board of Directors, the Symposium on Infectious 
Diseases and the two-day State Officers’ Con- 
ference. 

Dr. Walsh then traveled to Minneapolis where 
he addressed the Minnesota chapter on Septem- 
ber 26 during its annual meeting. Three days 
later, on September 29, he spoke at the annual 
meeting of the South Carolina chapter in Spar- 
tanburg. 

Following this extensive tour, Dr. Walsh re- 
turned to his home in Sacramento, Calif. until 
October 16 when he spoke at the annual meeting 
of the California chapter in Sacramento. 


Nation’s General Practice Residencies 
Acted on by Residency Review Committee 


A TOTAL OF 46 general practice residency pro- 
grams throughout the nation have been resur- 
veyed and of these, 28 were approved, 14 were 
not approved and action on four was deferred. 

These decisions were made at a recent meeting 
of the Residency Review Committee for General 
Practice following on-the-spot inspection of the 
respective programs by the field staff of the AMA 
Council on Medical Education and Hospitals. 

Of ten reapplications for approval, five were 
approved. Nine new applications were received 
and five of these were likewise approved. 

If programs are not approved it is because they 
do not meet the requirements outlined in the 
“Essentials of An Approved General Practice 
Residency.”” These “‘Essentials’’ were adopted in 
1955 by the Academy and the AMA. 

Following inspection, the AMA field staff re- 
ports are submitted to the Review Committee for 
evaluation and action. Approval or disapproval 
is decided only by the full committee at one of its 
semi-annual meetings after all programs have 
been reviewed and discussed. 
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News 


The committee secretary then notifies the 
hospital of the committee’s action. In case of 
disapproval, the secretary advises the hospital 
of the weakness found in the program and offers 
the committee’s suggestions on how the program 
can be improved to meet requirements. 

Academy members of the committee are Dr. 
William L. Shaw, Fayette, Mo.; Dr. Francis L. 
Land, Ft. Wayne, Ind. and Dr. Spencer York 
Bell, Knoxville, Tenn. 


Support Continues for Mandatory OB-Gyn 
Training in General Practice Program 


WHEN THE American Medical Association meets 
in Clinical Session late this month in Washing- 
ton, D. C., it is doubtful that action will be forth- 
coming on the issue of requiring training in 
obstetrics and gynecology for general practice. 

In June the house of delegates voted that 
this resolution should be referred to the Council 
on Medical Education and Hospitals for its seri- 
ous consideration at the time the essentials of a 
family practice program are prepared. 

Nevertheless, various Academy chapters with 
the support of their state medical associations 
are continuing their efforts for such a program. 

For example, the Hawaii Medical Association 
has passed a resolution instructing its delegate 
to the AMA to support a change in the require- 
ments for the new two-year family practice pro- 
gram to make training in obstetrics and surgery 
mandatory. 

The resolution, which was presented by Acad- 
emy Member R. Varian Sloan and passed by 
the HMA, pointed out: “The recent action of the 
AMA House of Delegates in June of 1959 which 
recommends a prescribed two-year training pro- 
gram for future general practitioners which elim- 
inates virtually all obstetrical training and all 
but the most minor of office surgery is a continu- 
ation of this same shortsighted policy.” 
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Eleven Physicians Are Candidates 
For U.S. House of Representatives 


ON THE EIGHTH of this month, ten physicians 
belonging to the two major parties and one rep- 
resenting the Constitution Party are seeking 


’ election to the U. S. House of Representatives. 


Four seek re-election; seven are running for their 
first terms. 

Leading the list of candidates for re-election 
is the Academy’s Walter H. Judd of Minnesota. 
In the House since 1942, Representative Judd’s 
political star rose high following his keynote 
address at the Republican National Convention 
in July. 

Others up for re-election are Representatives 
Thomas Morgan (Democrat) and Ivor Fenton 
(Republican) both from Pennsylvania, and Dale 
Alford, Democrat from Arkansas. Dr. Alford won 
handily in the Arkansas primary so his election 
is almost assured. 

Five of the seven seeking first termsare Repub- 
licans. They are Drs. Durwood Hall, Missouri; 
Fred A. Obley, Pennsylvania; Floyd M. Burgeon, 
Iowa; Charles Muzzicato, New York, and Edwin 
R. Durno, Oregon. Dr. John D. Kaster of Cali- 
fornia is a Democrat and the seventh, Dr. 
Dorothy B. Wyvell of Texas, is a candidate of 
the Constitution Party. 


Indiana Chapter Members Help Pioneer 
Modern Center for Aged, Chronically Ill 


A HALF-DOZEN PHYSICIANS, including Indiana 
chapter President Harry Pandolfo and three 
other Academy members, have an innovation in 
nursing homes under way in Indianapolis. 

Using the private enterprise approach, Medico 
Environs was incorporated last February. When 
it is completed next April or May, Medico En- 
virons will be a new modern center for the care of 
the aged and chronically ill. 
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to oe nn role of the man as carrier 


and as cause of recurrence in the woman _ 


must be. acknowledged and treated.' ‘‘Since 


To control of infection 
re- -infection in vaginal trichomo 


during coitus,3-* a 


JULIUS 


423 West 55th Street, New York 19, N.Y 


TO ENLIST THE HUSBAND'S 


COOPERATION — Specify 


the prophylactic with “built-in” sensitivity 


The exquisite sensibility preserved by a 
RAMSES prophylactic encourages rigorous 
cooperation necessary from the husband. 


A tissue-thin, natural gum-rubber sheath 
of amazing strength and solid clinical 
reliability, RAMSES is silken smooth, 
delicately transparent—almost out of human 
awareness. Without imposition, or 
deprivation, for the sake of cure, the routine 
use of RAMSES with “‘built-in’’ sensitivity 
is readily adopted, even by the husband who 
fears loss of sensation. 
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Medico Environs— This is an architectural drawing of a new 


modern center for the care of the aged and chronically ill which 
is slated for completion next spring in Indianapolis. 


It is being built on 11 acres, in an area recently 
annexed to Indianapolis. The facility will provide 
for varied types of care and physical accommoda- 
tions, and is geared to take care of the changing 
needs of the aged residents. 

Dr. Pandolfo, who developed the idea, points 
out that the nursing home patient today may 
well be able to live in a small efficiency apartment 
next month and vice versa. 

There will be accommodations for 110 patients. 
All medical services will be rendered by the resi- 
dents’ private physicians. Medico Environs will 
only attempt to create a medical environment 
where many older citizens and the chronically ill 
will be able to live comfortably at a reasonable 
cost. 

Activities of various types will be planned to 
promote general! well-being and to create a favor- 
able emotional climate. The laboratory, x-ray and 
rehabilitation facilities are available for all resi- 
dents through their physicians. 

The first building will be a modern air condi- 
tioned structure with two floors and basement. 
The top floor will be equipped to care for 64 
nursing home patients in semi-private and four 
bedrooms. A central nurses’ station, lounge and 
dining area will also be on this floor. 

The first floor will have private and semi-pri- 
vate rooms for 50 persons. Each room will have 
private bath facilities and many will have private 
patios and garden areas. This group of residents 
will have general supervision but no nursing care. 
They will eat in the cafeteria and will have maid 
and laundry service in addition to a planned 
recreation program. A chapel will also be avail- 
able on this floor in addition to a lounge area, 
porches and patios. 

The administrative offices will connect with 
quarters for a resident medical student who will 
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be available for emergency services and care. 

The ground floor will house the cafeteria, bar- 
bershop and beauty parlor, sundry shop and 
recreation area. Medical facilities will include 
examining rooms, medical laboratory, x-ray, oc- 
cupational and physical therapy and a com- 
pletely-equipped dental office. 

A day center on the grounds is also under 
construction. Here, many of the older residents 
of the community who do not reside in Medico 
Environs may gather to ppatapete socially or 
in therapeutic programs. 

There will be no entrance fee for Medico En- 
virons. Charges will be for services as rendered. 

The structure is being built with private cap- 
ital raised by the sale of stock at $10 per share. 
On August 20, more than 50 per cent of the avail- 
able stock had been sold to 70 persons—who 
included physicians, pharmacists, dentists, reg- 
istered nurses and podiatrists. 

In addition to Dr. Pandolfo, the original board 
of directors includes Indianapolis Psychologist 


‘Edward R. Strain, Dr. John O. Butler and 


Academy Members James V. Cortese, Charles A. 
Reid and Francis W. Price. 


Five Pacific Medical Association Doctors 
Lose to Kaiser Health Plan in Honolulu 


AFTER DAYS of banner headlines in the Honolulu 
newspapers revealing the angry battle going on 
between Kaiser Hospital and five physicians who 
had been in charge of the Kaiser Foundation 
Health Plan, the matter landed in the Circuit 
Court chambers and resulted in an apparent vic- 
tory for Kaiser. 

The five doctor-partners in the Pacific Medical 
Association, which had had a five-year agreement 
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CAMP SUPPORTS FOR NEPHROPTOTIC 
VISCEROPTOTIC CONDITIONS 


VISCEROPTOSIS 

Many physicians prescribe Camp ptosis 
garments as an important measure in the 
treatment of visceroptosis. A support 
(with pad if indicated) applied with the 
patient in the partial Trendelenburg posi- 
tion will help support and maintain the 
viscera in as nearly a normal position as 
possible, reducing the drag on the fixed 
duodenum. Camp visceroptosis garments 
have been scientifically designed with two 
sets of adjustment straps; this allows the 
lower strap to be drawn tightly while the 
upper strap is comfortably snug. Pre- 
scribe a Camp Visceroptosis Support 
through your local dealer . your 
patient is assured prompt expert fitting. 


In nephroptosis, many surgeons report 
relief from symptoms in a large percent- 
age of patients by the use of abdominal 
supports. The support should be applied 
in the recumbent or partial Trendelen- 
burg position. Many use no pads, others 
use an occupancy pad accurately placed in 
the front of the support to assist in the 
uplifting of the kidney. Camp nephrop- 
tosis supports and pads are especially de- 
signed to meet this specific need of mech- 
anical support. Camp fitters are trained 
to cooperate and follow your instructions. 
Prescribe Camp Nephroptosis Supports 
a your local dealer for best re- 
sults. 


S. H. CAMP & COMPANY, Jackson, MICHIGAN 


S. H. Camp & Company of Canada, Ltd., Trenton, Ontario 
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with the Kaiser Health Plan, have now agreed 
to vacate their offices in the hospital and not 
care for any more Health Plan patients. 

The five are Dr. Richard C. Durant, medical 
director of Pacific Medical Association; Drs. 
Richard S. Dodge, Homer M. Izumi, W. B. 
Herter and Samuel L. Lee. 

They are the founders of Pacific Medical Asso- 
ciates, made up of about 40 doctors, which had 
been serving some 40,000 Kaiser Plan members. 

The issues have been somewhat clouded with 
each side releasing long and involved statements. 

The doctors claimed they were ousted without 
provocation even though their PMA contract had 
89 months yet to run. They said the Kaiser 
Health Plan officials were trying to run Kaiser 
Hospital like “‘a cement plant.” 

They alleged that their ouster had interfered 
with treatment of patients and had brought 
about “intolerable” conditions at the hospital. 

Kaiser charged that the five doctors who ran 
the Kaiser Foundation Health Plan were “en- 
riching themselves at the expense of Health Plan 
members and other physicians” to the tune of 
$50,000 apiece a year. 

Four days before the attorneys for both sides 
came to an agreement on August 31 in empty 
Cireuit Court chambers, Circuit Judge William 
Z. Fairbanks had issued a temporary restraining 
order which prevented Kaiser Hospital from 
evicting the five doctors. 

The order also restrained the hospital from 
interfering with the five in caring for their 
patients or for members of the Kaiser Founda- 
tion Health Plan “until an orderly transfer of 
duties. . . for such care and treatment is effected.” 

With the agreement, it was arranged that the 
doctors would leave their offices by September 
20 rather than August 31 as Kaiser had originally 
insisted. 

The temporary restraining order against Kai- 
ser and the hospital was dissolved. 

The two sides then recognized that Kaiser 
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Foundation Health Plan had entered into an 
agreement with the newly-formed Hawaii Per- 
manente Medical Group and that this Perma- 
nente group henceforth would be responsible for 
medical care of the health plan members. 

During the dispute, spokesmen for both the 
Hawaii Medical Association and Oahu County 
Medical Society said they were watching the 
controversy “with great interest” but had no 
immediate comment to make. 


Favorable Study Report May Bring 
Two-Year Medical School to Maine 


A sTUDY is now under way which will determine 
whether it is feasible to establish a two-year 
medical school in Maine. The study is being made 
by the University of Maine with the help of the 
state medical association. 

According to University of Maine President 
Lloyd N. Elliott, the study of the possibility 
of a two-year school was started after a survey 
by the Maine Medical Association indicated the 
state could not support a four-year school. 

-There is no medical school in the state now— 
Bowdoin College closed its school a number of 
years ago. In the three northern New England 
states only the University of Vermont has a 
state-operated medical training facility. 

A two-year program, similar to the one op- 
erated by Dartmouth College, would give students 
the first half of their training in Maine and send 
them elsewhere for completion of medical school. 

President Elliott has expressed doubt that 
a school would be started immediately even if the 
study proves favorable, but the eventual estab- 
lishment of some kind of medical training school 
is a definite probability. 

Orono and Portland, both of which offer a 
sizable hospital to work in conjunction with a 
medical school, have been mentioned as possibili- 
ties for the location. 


News 


HELENA RUBINSTEIN te 


NORTHERN BLVD., GREENVALE, L. NEW YORK 


CLINICAL RESEARCH DIVISION 


NEW CLINICAL EVIDENCE THAT THE TOPICAL HORMONE 
APPROACH TO THE AGING SKIN PROBLEM IS A SAFE APPROACH: 


IN A RECENT STUDY? 

---& hormone cream* containing 10,000 I.U. estrogen 
and 5 mg. progesterone per ounce was again clinically 
tested on a group of 100 menopausal patients. 


THE CREAM WAS USED CONTINUALLY EACH NIGHT 
---for alnost two years in twice the dosage 
recommended. "Before" and "after" examinations 
revealed no signs of adverse systemic reaction, 
untoward vaginal or cervical changes, abnormal 
cytology, or endometrial bleeding. 


THE INVESTIGATOR CONCLUDED 
"...there is no danger of using the...cream if it is 
used daily and as directed by the manufacturer...."! 


CONCURRENCE WITH CLINICAL CONSENSUS 

Thus, once again, "It is the consensus of opinion among 
experienced observers that cosmetic hormone creams 

with a maximum potency of 10,000 I.U. per ounce... 

if used in the manner recommended by the informed 
manufacturer are free from systemic effects."? 


"Most estrogen creams currently available do not 
contain more than 10,000 I.U. of estrogen per ounce. 
When...used according to directions, they appear to 
be free of any abnormal systemic effects." 


References: (1) Karnaky, K. J.: Tri-State M. J. 8:6 (March) 
1960. (2) Peck, S. M., and Klarmann, E. G.: Practitioner 
173:159, 1954. (3) Blank, I. H.: J.A.M.A. 164:412 (May 25) 1957. 


*ULTRA FEMININE® Face Cream 


Write to Clinical Research Division, Helena Rubinstein, Inc., 
at the above address, for an informative brochure, "Effect 
of Topical Hormones on the Skin." 


©1960, HELENA RUBINSTEIN, INC. 
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At present, Maine residents who wish to enter 
special fields of study like medicine are extended 
reciprocity by other state universities in the 
New England states under provisions of the New 
England Higher Education Compact. 


Health Insurance in 14 States Covers 
More Than 75 Per Cent of Population 


OF THE 50 STATES, 14 report that more than 75 
per cent of their population is covered by health 
insurance. 

Leading the list is New York State with a 
coverage figure of 90.7 per cent based on more 
than 15 million insured residents. Other states 
in the 75 per cent or higher group are Connecti- 
cut (88.0), Pennsylvania (87.0), Rhode Island 
(86.3), Ohio (85.8), Vermont (85.0), Illinois 
(81.3), Missouri (79.9), Michigan (79.3), Massa- 
chusetts (79.0), Minnesota (78.3), Indiana (77.7), 
Delaware (77.1) and Colorado (76.3). 

Health Insurance Institutes reports that on 
a regional basis, the Northeast ranks highest in 
percentage of population with health insurance 
(84.5 per cent). The Midwest follows with a 78.1 
per cent coverage and the West ranks third with 
66.3 per cent. The South has 60 per cent cover- 
age. 

Seventy-two per cent (127,896,000 persons) of 
the nation’s population was covered at the close 
of last year. 


Assembly Program Opener Next Month 


Next month, the first of the Scientific Assembly 
program series will get under way with a preview 
of the Monday, April 17, speakers and their pres- 
entations. Please see page 238 in this issue for 
the hotel reservation form. 


— 
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S _* the highest available potency of 
~ viable L. acidophilus (a specially 
; -" cultured human strain) with 100 mg. 
of sodium carboxymethyicellulose per 
capsule. 
ee ~ use BACID with every antibiotic Rx 
for effective antidiarrheal protection. 
we : BACID acts to re-implant billions of 
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friendly Lactobacillus acidophilus in 
the intestinal tract. This serves to 
create an aciduric flora hostile to the 
growth of putrefactive bacteria and 
antibiotic-resistant pathogens. BACID 
is most useful to help prevent and 
overcome diarrhea, flatulence, peri- 
anal itching and other symptoms due 
to antibiotics, etc. Also valuable in 
functional constipation, irritable 
colon, diverticulitis. 


completely non-toxic — physiologic 
BACID is safe and well tolerated in 
many times the suggested dosage 
(2 capsules, two to four times a day, 
preferably with milk). 


Bottles of 50 capsules. 
samples and descriptive literature from... 
u. S. vitamin & pharmaceutical corp. 


Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N.Y. 


| 
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Photos used with patient’s permission. 


How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated before 
Dianabol. R. C., age 51, weighed 160 
pounds following surgery to close a perfo- 
rated duodenal ulcer. His convalescence was 
slow and stormy, complicated by pneumonia 
of both lower lobes. Weak and washed out, 
he was considered a poor risk for further 
necessary surgery (cholecystectomy). 
Because a conventional low-fat diet and 
multiple-vitamin therapy failed to build up 
R. C. sufficiently, his physician prescribed 
Dianabol 5 mg. b.i.d. 


Patient regains strength on Dianabol. In just 
two weeks R. C.’s appetite increased sub- 
stantially; he had gained 9% pounds of 
lean weight. His muscle tone was improved, 
he felt much stronger. After 4 weeks, he 
weighed 176 pounds. Biceps measurement 
increased from 10” to 1112”. For the first 
time since onset of postoperative pneu- 
monia, his chest was clear. Mr. C.’s physi- 
cian reports: “He tolerated cholecystec- 
tomy very well and one week postop felt 
better than he has in the past 2 years.” 
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Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, Dianabol 
builds lean tissue and restores vigor in 
underweight, debilitated, and dispirited 
patients. In patients with osteoporosis 
Dianabol often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol has 
been proved 10. times as effective as 
methyltestosterone. Yet it has far less 
androgenicity than testosterone propio- 
nate, methyltestosterone, or norethandro- 
lone. 

Because Dianabol is an oral preparation, 
it spares patients the inconvenience and 
discomfort-of parenteral drugs. 

And because Dianabol is low in cost, it 
is particularly suitable for the aged or 
chronically ill patient who may require 
long-term anabolic therapy. 


Supplied: Tablets, 5 mg. (pink, scored); 
bottles of 100. 


Complete information sent on request. 


Dianabol 


(methandrostenolone CIBA) 


converts protein to 
working weight in wasting 
or debilitated patients 


NEW JERSEY 
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Medical News in Small Doses: 


EXECUTIVE DirEcTOR Mac F. CAHAL has been 
advised by the president of the United States 
Chamber of Commerce that he has been appointed 
to the chamber’s Board of Regents of the In- 
stitute for Executive Training. Mr. George Rom- 
ney, president of American Motors, is chairman 
of the regents. Mr. Cahal is also the recipient 
of another honor—that of being unanimously 
elected to a five-year term as a member of the 
Chartering Board of American Society of Asso- 
ciation Executives. His election came during the 
recent annual meeting of ASAE in French Lick, 
Ind. . . . Despite the recent re-election of Social- 
ist-minded Premier T. C. Douglas in Saskatche- 
wan, the Saskatchewan College of Physicians and 
Surgeons reports it has not abandoned its fight 
against the plan to introduce prepaid, compul- 
sory medical insurance in the province. The next 
round will be fought when a 12-member govern- 
ment-appointed committee, set up to explore the 
medical needs of the province, begins public 
hearings . .. Academy Member Robert W. Gage 
of Amherst, Mass. is the new director of health 
services at the University of Massachusetts. He 
is directing all health services for the university’s 
6,000 students under a new program recently 
formulated by a board of visitors . . . Dr. Bernard 
F. King, Academy member from Aberdeen, S. D., 
has been named to the South Dakota State 
Board of Medical Examiners ... The American 
Medical Association announces the formation of 
a new Department of Nursing to carry on liaison 
with national nursing organizations. Mrs. Veron- 
ica L. Conley, former secretary of the AMA’s 
Committee on cosmetics, has been named director 
of the department ... Dr. Taro Takemi, a phy- 
sician known for his unflagging opposition to the 
Japanese government’s medical insurance system, 
has been elected to a third successive term as 
president of the Japan Medical Association. 
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News from the State Chapters 


A TOTAL OF 265 physicians registered for the 
Second Annual Northwest Regional Meeting held 
August 5-6 in Seattle. Members of the Oregon, 
Idaho, Montana and Washington chapters met at 
the Olympic Hotel for the two-day meeting. 

The six guest speakers, all prominent faculty 
members, gave presentations at both of the ses- 
sions. On the program were Dr. Philip Thorek of 
Chicago, “The Acute Abdomen” and “If I Had 
an Ulcer’; Dr. James L. Dennis of Oakland, 
Calif., “Pediatric Emergencies” and ‘“Adven- 
tures in Pediatrics”; Dr. Harry M. Nelson of 
Detroit, “Detection of Cancer in the Well Per- 
son” and “‘Neoplasms of the Pelvis” ; Dr. Thomas 
G. Ward of South Bend, Ind., “Relation of 
Viruses to Cancer’’ and “Respiratory Virus Vac- 
cines”; Dr. Robert Weber of Kansas City, Kan., 
“Antibiotics” and “Staphylococcal Infections,”’ 
and Dr. Frank L. Lyman of Evansville, Ind., 
“Fluid and Electrolyte Imbalances” and “Periph- 
eral Vascular Disease.’’ 
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Breakfast Panelists— Appearing for a special breakfast panel 
discussion during the Northwest Regional Meeting were seven 
outstanding guest speakers, and the moderator, Dr.Joel Baker 
of Seattle. Dr. Erroll Rawson, a member of the Washington 
chapter’s host committee, is also shown here. Left to right are 
Dr. Frank L. Lyman, Evansville, Ind.; Dr. James L. Dennis, 
director of the Oakland (California) Children’s Hospital; Dr. 
Harry M. Nelson, past president of American Cancer Society; 
Dr. Baker; Dr. Philip Thorek, Chicago surgeon and author; 
Dr. Theodore Watters, New Orleans psychiatrist; Dr. Thomas 
Ward, Notre Dame professor and virologist; Dr. Robert 
Weber, assistant professor of medicine and microbiology at 
the University of Kansas, and Dr. Rawson. 


A seventh guest speaker, Dr. Theodore Wat- 
ters, a New Orleans psychiatrist, joined the group 
in presenting a panel discussion at breakfast. 

The presidents of the four participating chap- 
ters—Drs. Arch T. Wigle, Idaho; Henry R. 
Soltero, Montana; Stanley A. Boyd, Oregon, and 
John C. Ely, Washington, acted as moderators 
for the scientific sessions. 

All of the speakers appeared on TV, and a 
special 16 mm. half-hour show featuring Academy 
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Capillary protective 


measures in pregnancy 


Prenatal treatment and threatened abortion 


During pregnancy, fragile capillaries, 
increased capillary permeability, de- 
cidual bleeding, and the tendency 
toward edema are well recognized. 
Essential capillary protective factors 
are an integral part of the prenatal 
regimen. 


The inclusion of Hesperidin or other 
citrus bioflavonoids as a “precaution- 
ary measure” in every pregnancy and 
as an “essential measure” in habitual 
aborters insures the restoration and 
maintenance of capillary integrity and 
helps prevent spontaneous abortion. 


The rationale of Hesperidin and other 
citrus bioflavonoids—in conjunction 
with vitamin C, nutritional factors 
and other therapeutic measures—as 
adjuncts, is based on the premise that 
capillary involvement may be a contrib- 
uting factor in spontaneous abortion 


and erythroblastosis fetalis. 


Hesperidin, Lemon Bioflavonoid Com- 
plex and their naturally occurring 
synergist ascorbic acid are readily 
available capillary protective factors 
for the restoration and maintenance of 
capillary integrity and function. 


Sunkist Growers 


PHARMACEUTICAL DIVISION 


Specialty formulations produced by the lead- 
ing pharmaceutical manufacturers contain 
Sunkist® brand Hesperidins and Lemon Bio- 
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Director John Milligan, Drs. Theodore Watters, 
Philip Thorek and Robert Weber was filmed by 
KING-TV in Seattle. 

Washington, the host chapter for the regional 

meeting, held its own business session August 4 
in Seattle. At an election of officers, Dr. Arthur B. 
Watts of Bellingham was named president-elect; 
Dr. Robert L. Camber of Seattle, vice-president; 
Dr. John E. Gahringer, Jr. of Wenatchee, sec- 
retary-treasurer and Dr. Helene M. Templeton 
of Seattle, assistant secretary-treasurer. (See cut.) 
Dr. Arthur L. Ludwick of Wenatchee is the new 
president. 
e A pilot program in the use of teaching films 
for postgraduate medical education is to be con- 
ducted by Missouri chapter’s Committee on Edu- 
cation. 

At a meeting of the AAGP Commission on 
Education’s Committee on Teaching Films, held 
at Academy headquarters, an outline for the 
project was developed which will be put into 
action this fall. Members of the committee at- 
tending were Drs. Roscius C. Doan, Miamisburg, 
Ohio; Joseph W. Crookshank, Lake Charles, La. 
and Mr. Charles Nyberg, Kansas City. 

Others present by invitation were Drs. Doyle 
McCraw, chairman of the Missouri chapter’s 
committee on education; Jesse D. Rising and 
David Ruhe, both of the University of Kansas 
Medical Center; Mr. Raymond McIntyre, execu- 
tive secretary of the Missouri chapter, and a 
Pfizer Laboratories representative. 

The films, made available by the Medical Film 
Department of Pfizer Laboratories, will be shown 
to small, medium and large trial groups in Mis- 
souri. After an evaluation of the showings, it 
will be determined if medical films should be 
incorporated into the Academy postgraduate pro- 
gram on a national level. 
®@ Surgery, obstetrics, gynecology, rheumatic 
fever, hepatitis, ways of handling mass casual- 

- ties and legal aspects of medicine were the topics 
of discussion during the 21st postgraduate semi- 
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Officers for Washington Chapter— New officers of host state 
Washington are (left to right) Arthur L. Ludwick, Wenatchee, 
president; Robert L. Camber, Seattle, vice-president; John E. 
Gahringer, Jr., Wenatchee, secretary-treasurer; Helene M. 
Templeton, Seattle, assistant secretary-treasurer; Arthur B. 
Watts, Bellingham, president-elect, and John C. Ely,{Oppor- 
tunity, retiring president. 


nar of the Alabama chapter held August 24-25 at 
the Admiral Semmes Hotel in Mobile. 

Dr. R. H. Kampmeir, professor of medicine at 
Vanderbilt University in Nashville, delivered the 
annual James S. McLester Lecture. 

During the business portion of the meeting, 
Dr. Albert S. Dix of Mobile, editor of the AAGP’s 
1960 issue of Abstracts, was named delegate to 
the national Assembly, filling the unexpired term 
of Dr. Julius Michaelson of Foley, who resigned 
to take over duties as a director of the Academy. 

Dr. J. A. Brantley of Troy was elected editor 

of the Alabama Practitioner, the state publica- 
tion. 
e@ Plans have been completed for Michigan chap- 
ter’s 14th Annual Fall Postgraduate Clinic being 
held November 9-10 at the Sheraton-Cadillac 
Hotel in Detroit. 

Featured on the roster of 28 guest speakers 
will be Dr. Morton Fuchs, Hahnemann Medical 
College, Philadelphia; Dr. Arnold Friedman, 
Columbia University, New York City, and Dr. 

Milton H. Erickson, Phoenix. 
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NOW—a new mouth-fitting ‘nipple 
designed to reduce feeding problems 


New Gurity Rib Nipple helps prevent 
excessive air swallowing— 
won’t collapse or bite shut 


Now, for the first time in the history of modern baby care, 
- anipple has been made to fit the mouth completely —from 
corner to corner. 

The Curity Rib Nipple, with its reinforced side channels, 
fills out an area that the regular bell-shaped nipple leaves 
open to air swallowing. 

The Rib Nipple has been tested for two years in hospital 
CURITY Rib Nipple fills out mouth from trials. Tests on sluggish eaters, premature babies and cleft 
corner to corner—Hollow side ribs seal out air, | Palate cases showed a marked improvement in eating habits. 
assure steady milk flow. Won't bite shut, even Subsequent trials in the home showed that mothers pre- 
under hard sucking and biting. ferred the Rib Nipple 2 to 1 over regular nipples. 


Milk always gets through 

Feeding is steadier, faster, easier. The strong, supple rubber 
of the Curity Rib Nipple can withstand sterilizing and de- 
tergent action to an exceptional degree. In laboratory tests, 
the Curity Rib Nipple lasted twice as long as the leading 
nipple of conventional design. 

Available in complete Sure-Grip nurser. New contoured 
Curity bottle provides exceptionally firm grip. Square shape 
stores easy. 


Rib 


THE KENDALL comrany 
BAUER & BLACK 
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Following the first day’s session there will be a 

cocktail reception and the annual banquet. 
@ This month the Indiana chapter will be a co- 
sponsor of a symposium on clinical medicine and 
surgery. Dr. Harry F. Dowling will be among the 
featured speakers. Co-chairmen for the Novem- 
ber 18 meeting in South Bend will be Dr. Bernard 
E. Edwards, immediate past president of the 
Indiana chapter and Dr. Carl S. Culbertson. 

A special feature for those attending the sym- 
posium will be the Notre Dame-Iowa football 
game being played in South Bend. 

Arrangements are already being completed for 

Indiana’s 13th Annual Meeting, to be held March 
15-16 at the Murat Temple in Indianapolis. A 
meeting of the house of delegates, planned for 
Tuesday, March 14, and a dinner dance scheduled 
for Wednesday, March 15, will take place at the 
Columbia Club. 
e A program on the hazards of radiation will 
precede the opening of Nassau County (New York) 
chapter’s 11th scientific assembly to be held 
November 16 in Garden City, Long Island. 

The November 15 session on radiation will be 
open to the public. In addition to a speech on 
“Protection From and Hazards of Fallout,’ films 
will be shown, followed by a question and answer 
period. 

Speakers for the regular scientific program will 
be Drs. Robert Hotchkiss, Bellevue Hospital, 
New York City; Saul Blau, University Hospital, 
New York City; Conger Williams, Massachusetts 
General Hospital, Boston; Arthur M. Master, 
Mt. Sinai Hospital, New York City, and Lee E. 
Farr, Brookhaven Laboratory, Upton, L. I. 

Dr. Clement Boccalini, president of the Nassau 
County chapter, will preside at the morning 
session and Dr. Morris Rochfeld at the afternoon 
session. Included on the guest list are the officers 
of the AAGP and medical societies of the sur- 
rounding counties, hospital executives, county 
health officers and state officers. 
®@ The Seventh Annual Red River Valley Con- 
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Testimonial luncheon—Dr. John Colville Smith of Cicero, 
IU. was honored at IUinois chapter’s annual luncheon, held 
during the state society meeting in Chicago. Almost 300 
members and guests assembled to pay tribute to Dr. Smith, 
Illinois’ “Outstanding General Practitioner for 1960.”’ Doctor 
Smith is also the 1959-1960 president of the Illinois chapter. 
Congratulating Dr. Smith are Dr. H. Close Hesseltine, presi- 
dent of the Illinois State Medical Society (left) and Dr. George 
C. Turner, president of the Chicago Medical Society. 
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Minnesota State Fair Booth— During the Minnesota State 
Fair, the Minnesota chapter assisted the Minnesota State 
Medical Association in operating a booth featuring height and 
weight measurement, diet advice and blood pressure readings. 
For providing the physicians, the Minnesota chapter was given 
a credit line on the booth sign by the MSMA. The booth 
which was toured by an average of 800 persons each day of the 
fair was immensely popular with the crowd. 


ference, sponsored by the Oklahoma chapter, was 
held at scenic Lake Murray Lodge near Ardmore, 
Okla. on September 11. 

Following a day of lake side recreation for the 
doctors and their families, a program of lectures 
and discussions was presented by three physicians 
from the University of Oklahoma School of Medi- 
cine. Dr. John A. Schilling, professor and head of 
the Department of Surgery; Dr. John P. Colmore, 
associate professor of medicine, and Dr. William 
L. Waldrop, associate professor of orthopedic 
surgery comprised the program. 
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in protein, thiamine and minerals. She knows it 


naturally nutritious— makes a breakfast the patient will enjoy. And she 


knows this is precious extra care which only mother 


help speed recovery can provide. 


after “flu” 


Each ounce of Quaker Oats provides 110 calories, 
16.7% protein, 6.9% fat, 62.4% carbohydrates, and 
1.5% roughage (crude fiber). Quaker Oats with milk 


or colds contributes substantially to the dietary allowances 
recommended for thiamine, riboflavin, niacin and 
iron. Rich in phosphorus, low in sodium, Oatmeal 
has a high degree of dietary usefulness. 
and Mother's Oats For additional information write: Medical Service Dept. 
are same 
fine product. The Quaker Oats Company 


CHICAGO 54, ILLINOIS 


this Gift Certificate worth Ideal for office, home or as a gift 
$6% toward West-Bend 9° Cup Coffee-Maker 


GP-110 


You pay only $5.60 
Retail Price $11.95 Doctor 
The Quaner dete Med. Serv. Dept. 
Chicago 54, Illinois — City Zone......... State 
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CONTINUED FROM PAGE 33 


On the Calendar 


*Classified by the Commission on Education as acceptable 
for postgraduate study credits under Category I. Members 
should report actual hours of attendance. Maximum hours 
listed when available. 


DECEMBER 

*8: University of Buffalo School of Medicine, course in 
forensic medicine, University of Buffalo School of Medi- 
cine, Buffalo, N.Y. 

9-10: Delaware chapter, annual meeting, Delaware 
Academy of Medicine, Wilmington. 

*12: Harris County (Texas) chapter and the University of 
Texas, disease of the fetal membranes—polyhydram- 
nios and hyatid moles, Jesse Jones Library Building, 
Houston. (1 hr.) 

*14-15: University of Buffalo School of Medicine, course 
on minor surgery and office orthopedics, University of 
Buffalo School of Medicine, Buffalo, N.Y. 

*15: Tom Moore (Tennessee) chapter, “Treatment of Frac- 
tures in Children” and “Diagnosis and Management of 
Foot Abnormalities in Small Children,” Cookeville, 
Tenn. (2 hrs.) 

*15-16: University of Miami School of Medicine, seminar 
on care of the premature, Jackson Memorial Hospital, 
Miami. (14 hrs.) 


JANUARY 


*8-14: University of Colorado, seventh annual general 
practice review, University of Colorado Medical Center, 
Denver. (48 hrs.) 

*12: Seton Hall College of Medicine and Dentistry, seminar 
in surgery, Helen Fuld Hospital, Trenton, N.J. (4% hrs.) 

14: New Jersey chapter, annual meeting, Hotel Traymore, 
Atlantic City. 

*17: Memphis (Tennessee) chapter, course on office man- 
agement of eye disease, Medical-Surgical Building, 
Memphis, Tenn. (1 hr.) ‘ 

“19: University of Wisconsin Medical School, course on 
“General Practice—Current Views in Medical Prac- 
tice,” University Hospitals, Madison. (14 hrs.) 

“19. 21: University of Maryland School of Medicine, course 

on basic electrocardiography, University of Maryland 

School of Medicine, Baltimore. (20 hrs.) 
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*22: Ohio chapter and the Southwestern Ohio Society 
of General Physicians, symposium on general medicine, 
Netherland Hilton Hotel, Cincinnati. (6 hrs.) 

*24-26: Medical College of Georgia and the Medical Col- 
lege of Georgia Foundation, Inc., course on the ill 
newborn infant, Medical College of Georgia, Augusta. 
(18 hrs.) 

*25: Seton Hall College of Medicine and Dentistry, seminar 
on new concepts in industrial medicine, Newark Beth 

Israel Hospital, Newark, N.J. (7 hrs.) 


FEBRUARY 

4-10: New Zealand Council of the College of General 
Practitioners, congress of the four New Zealand Facul- 
ties, Auckland, New Zealand. 

*5: Southwestern Ohio Society of General Physicians, 
seminar on convulsive states, Medical College, Univer- 
sity of Cincinnati, Cincinnati. (5 hrs.) 

6-7: Oklahoma chapter, annual meeting, Biltmore Hotel, 
Oklahoma City. 

6-10: The College of General Practitioners, second annual 
congress, Auckland, New Zealand. 

*16: Tom Moore (Tennessee) chapter, “Cerebro Vascular 
Accidents Amenable to Surgery” and “Surgical Treat- 
ment of Acquired Vascular Disease,” Cookeville, Tenn. 
(2 hrs.) 

*17-19: Louisiana chapter, seminar on hypnosis, New Or- 
leans. (20 hrs.) 

27-10: Temple University Medical Center and the Gradu- 
ate School of Medicine of the University of Pennsyl- 

_ vania, course in principles of immunology and allergy, 
Temple University Medical Center, Philadelphia. 

*28-2: Medical College of Georgia and the Medical College 

of Georgia Foundation, Inc., vascular disease, Medical 

College of Georgia, Augusta. (18 hrs.) 


MARCH 

*13-17: Pennsylvania chapter and Philadelphia chapter, 
course on physiologic basis of cardiovascular diseases, 
Albert Einstein Medical Center, Philadelphia. (35 hrs.) 

15-16: Indiana chapter, annual meeting, Murat Temple, 
Indianapolis. 

*22-24: University of Buffalo School of Medicine, course 
on allergy, University of Buffalo School of Medicine, 
Buffalo, N.Y. 

*27-30: College of General Practice of Canada, scientific 
assembly, Queen Elizabeth Theatre and Hotel Vancou- 
ver, Vancouver. 

28-30: Nevada Division of the American Cancer Society, 
third annual cancer seminar, Riverside Hotel, Reno, 
Nev. 
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now—two FILIBON formulas 


for individualized pre- and postnatal support 


two formulations—both phosphorus-free, both with 
noninhibitory intrinsic factor and well-tolerated iron— 
providing greater flexibility in meeting individual 
requirements in pregnancy and lactation. 


you can recommend: 


FILIBON® Capsules 


Prenatal Supplement Lederle 


Each capsule contains: 


Vitamin A (acetate)............ 4,000 U.S.P. Units 
Thiamine Mononitrate (B:)................. 3 mg. 
Vitamin Bi: with AUTRINIC® Intrinsic 

Factor Concentrate ............ ¥ N.F. Oral Unit 
Ascorbic Acid (C) (as Calcium Ascorbate). 50 mg. 
Vitamin K (Menadione) .................. 0.5 mg. 
Ferrous Fumarate (Elemental iron, 30 mg.) . 91.2 mg. 
Manganese (as MnOz) 0.05 mg. 
Molybdenum (as 0.025 mg. 


or you can prescribe: i es 
FILIBON® F.A. Capsules 4 
Prenatal Supplement with Folic Acid Lederle 
The complete FILIBON formula, 
plus 1 mg. of Folic Acid, essential 
for the prevention of the common 
megaloblastic anemias of pregnancy. 


LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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THE MEDICAL PROFESSION is cooperating with the 
federal government in developing a program for 
use of live-virus poliomyelitis vaccine in this 
country. 

Following clearance of the Sabin vaccine for 
general use, Leroy E. Burney, M.D., surgeon 
general of the Public Health Service, asked 23 
medical, health and national civic organizations 
to name members for the surgeon general’s Com- 
mittee on Poliomyelitis Control. 

It will meet in mid-winter to thresh out the 
technical and administrative problems in dis- 
tributing and administering the oral vaccine de- 
veloped by Albert B. Sabin, M.D., of Cincinnati. 

A smaller committee met October 11-12 with 
PHS officials in Atlanta, Ga., to prepare an 
agenda for the mid-winter meeting and to hold a 
preliminary discussion of the problems involved. 
The agenda committee members represented the 
American Academy of General Practice, Amer- 
ican Medical Association, American Academy of 
Pediatrics, Association of State and Territorial 
Health Officers, Children’s Bureau and the Na- 
tional Foundation. 

The main problem facing the committees and 
the PHS is whether the oral vaccine will be ad- 
ministered on a mass community or an individual 
basis when it becomes available in substantial 
supply in the latter half of next year. 

In recommending approval of the new vaccine, 
a PHS special com- 
mittee stated that “‘its 
use will be more appro- 
priate on a community 
than on an individual 
basis.”’ This committee 
said that the serious- 
ness of the responsibil- 
ity for its safe use is 
evidenced ‘‘by the 
known potentiality of 
reversion to virulence 
of live poliovirus vac- 


Albert S. Sabin, m.p. 
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cines, and the possible importance of this feature 
in the community if the vaccine is improperly 
used.” 

The special committee also pointed out that up 
to now “the vaccine has been employed largely in 
mass administrations (in Russia and other for- 
eign countries) where most of the susceptibles 
were simultaneously given the vaccine, thus per- 
mitting little opportunity for serial human trans- 
mission; or, it has been administered during a 
season of the year when wild strains have usually 
shown limited capacity for spread.” 

“This experience should provide the basis for 
developing usable practices for the USA,” the 
committee concluded. 

Other questions involved in this over-all prob- 
lem include whether physicians will be permitted 
to dispense the oral vaccine in their offices and 
whether individuals will be permitted to buy it 
on prescription and take it at home in the form of 
pills, liquid or candy. 

The special committee also noted that special 
attention should be given to possible priority 
rights of special groups—such as very young 
children, pregnant women and susceptible adults 
—in distribution of the live-virus vaccine. 

But the more important point, in the com- 
mittee’s opinion, “‘is the planned continuation of 
this program as long as necessary to achieve and 
maintain the required results.” 

The committee and PHS officials do not expect 
the new vaccine to replace the killed-virus Salk 
vaccine which has been in use since April, 1955. 
The committee said it appeared probable “that 
only a unified national program which utilizes 
each of the available types of vaccine to its best 
advantage can accomplish the total prevention of 
outbreaks.” 

Since introduction of the Salk vaccine, the 
number of polio cases has declined from 38,476, 
including 18,308 paralytic, in 1954 to 8,425, 
including 6,289 paralytic, in 1959. So far this 
year, the number of reported cases has been run- 
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— teen-age girls 


Teen-age girls comprise the most poorly fed group in 
our population today according to nutrition researchers. 
During this critical growth period, well over half of them 
skip or skimp on breakfast, the most important meal of 
the day. As a service to those advising teen-age girls and 
their parents, this well-balanced, moderate low-fat basic 
cereal and milk breakfast shown in the chart below merits 
consideration. Its moderate low-fat content of 10.9 gm. 


A well-balanced 


moderate 
low-fat 


breakfast for 


provides 20 per cent of the total calories. This is in 
keeping with the modern trend toward a moderate 
reduction of dietary fat for all ages. For “Girls, 13 to 15 
years,”’ it is well-balanced and provides about one-fourth 
of the recommended daily dietary allowances! The Iowa 
Breakfast Studies demonstrated that a basic cereal and 
milk breakfast was nutritionally efficient for the young 
and old alike. 


Recommended Daily Dietary Allowances* and the Nutritional Contribution of a Basic Cereal 


and Milk Moderate Low-Fat Breakfast 


Menu: Orange Juice—4 oz.; 


Cereal, dry weight—I oz.; 

Whole Milk—4 oz.; Sugar—I t 
Toast (white, enriched) —2 slices; 
Butter—5 gm. (about I teaspoon);, 
Nonfat Milk—8 oz. 


Nutrients 


Calories Protein Calcium Iron A 


Vitamin 
Thiamine 


Totals supplied 
Basic Breakfast 503 


Allowances—Girls, 13 to 15 
Years (49 kg.—108 Ib.) 
Percentage Contributed 

by Basic Breakfast 


2600 80 gm. 
19.3% 26.1% 


1.3 gm. 
40.9% 


20.9 gm. 0,532 gm. 27mg. 5881.0. 


15mg. 5000 
18.0% 


0.46 mg. 


1.3 mg. 


118% 354% 400% 43.3% 


Cereal Institute, Inc.: Breakfast Source Book. 

Chicago: Cereal Institute, Inc., 1959. 

Food & Nutrition Bd.: Recommended Dietary Allo Revised 
Natl. Acad. Sci.—Natl. Research Council ‘Publication , 1958, 
Watt, B. K., and Merrill, A. L.: Composition of Foods— Raw 
Processed, 


Prepared. U.S.D.A. Agriculture Handbook No. 8, 1950. 


©The allowance levels are intended to cover individual variations 
@mong most normal sous an they live the Dates enter 
usual environmental stresses. Calorie allowances apply ti 

individuals usually engaged in moderate physical ecrivty. For 

ice workers or others in sedentary occupations t 

justments must be made for body alee, 
physical activity, and envii i temp : 


CEREAL INSTITUTE, INC. 
135 South La Salle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 
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Niacin Ascorbic 
Recommended Dietary 
2.0m. 17mg. 80mg. 
81.9% 
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ning more than 50 per cent below last year and 
1960 is expected to show the lowest incidence of 
the disease in this country in the history of the 
immunization program. 

Roderick Murray, M.D., National Institutes 
of Health, was chairman of the special committee 
which recommended general use of the Sabin 
vaccine in this country. Other members were 
four M.D.’s and one PH.D. One M.D. was from 
the PHS Communicable Disease Center at At- 
lanta. The other committee members were con- 
nected with universities. 


Other Washington Developments 
MEDICAL COSTS AND QUACKERY 


The AMA and the federal government are 
stepping up their separate drives against quack- 
ery in the health field. 

The AMA launched a “comprehensive study 
and action program . . . dedicated to promoting 
the highest quality health care at the lowest 
cost.” 

Louis M. Orr, M.D., of Orlando, Fla., chair- 
man of the AMA’s new Commission on Medical 
Care Costs, said that any barrier standing in the 
way of this objective “should be removed—im- 
mediately.” 

One of the big barriers is represented by money 
spent on nonprescription or over-the-counter 
drug products—such as vitamins, food fads and 
rheumatism and arthritis remedies—which do the 
patient little or no good and which may be harm- 
ful. AMA’s Council on Foods and Nutrition es- 
timates that $350 million is wasted each year on 
self-prescribed vitamins. 

As one facet of its program aimed to guide 
Americans in spending their health dollars more 
wisely, the AMA is urging physicians to alert the 
public, as well as patients, to the dangers in self- 

prescribing and to the folly of wasting money on 
health quackeries. 
Food and Drug Commissioner George P. Lar- 
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rick reported that the federal government’s drive 
against quackeries had resulted in the seizure 
during the past year of $1.5 million worth of 
falsely-promoted vitamins, minerals and other 
so-called “health foods.” 

Larrick said that the amount of misinforma- 
tion, pseudo-science and plain “hokum” through 
books and magazine articles is on the rise. He 
cited as an example the current best-selling book, 
Folk Medicine, which prescribes unpasteurized 
honey and apple-cider vinegar for preventing or 
treating 60 conditions or classes of conditions 
ranging from heart attacks to falling hair. 

Another federal court decision supported the 
FDA in its seven-year campaign against the three 
Tri-Wonda products promoted as beneficial in 
treatment of arthritis and rheumatism. Larrick 
said that the practical effect of the court decision 
would be “to curb the sale of a worthless prod- 
uct.” 

In its drive against bootlegging of ampheta- 
mine drugs, the government seized 1,837,000 tab- 
lets and capsules of such drugs, completed 85 
criminal prosecutions and instituted 31 additional 
criminal prosecutions during the past year. 


HEALTH CARE OF THE AGED 


Arkansas, Michigan, New Mexico, Oklahoma 
and Washington were the first states to get ready 
for participation in the new federal-state program 
of health care for the needy and near-needy 
elderly persons. They announced their readiness 
soon after the effective date of Oct. 1 for the pro- 
gram which recently was enacted into law. 

At that time, 25 other states were working on 
programs of participation. New state legislation 
will be required by some of them. The 25 were 
Alabama, California, Colorado, Delaware, Flor- 
ida, Georgia, Hawaii, Idaho, Illinois, Indiana, 
Kentucky, Louisiana, Massachusetts, Montana, 
Nevada, New Jersey, North Dakota, North 
Carolina, Ohio, Pennsylvania, Rhode Island, 
Utah, West Virginia, Virginia and Wyoming. 
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BESIDES jogging and refreshing you on 
diagnosis and therapy, 1960 Abstracts 
brings you new ideas presented at the 
Scientific Assembly in Philadelphia. You 
get information you can use about con- 
ditions you encounter. Of 141 articles, 14 
deal with obstetrics and gynecology. Ten 
concern pediatrics. Eight discuss arth- 
ritic conditions. 

You appreciate how quickly Abstracts 
delivers its content (see the opposite 
page to learn how this is accomplished). 
In brown imitation leather binding, Ab- 
stracts look good on your desk or shelf 
— shows you’re interested in staying 
abreast of science. The price is ten dol- 
lars a copy, postage paid. Satisfaction 
guaranteed or your money back. 


MATHEW R. FITZPATRICK, M.D., 
inspects a copy of Abstracts. 


HOW CAN 


1960 Abstracts 
HELP 
MY PRACTICE? 
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Clip and mail 


i ‘| 


yourself 
free! 


this coupon 
— today! 


The American Academy of General Practice 


Volker Boulevard at Brookside 
Kansas City 12, Missouri 


1960 ABSTRACTS 


AS SOON AS it is published, please send me one copy of 1960 Abstracts 
(summary of Philadelphia Assembly) and bill me for ten dollars. I 
understand if I am not satisfied I may return the book without obliga- 
tion. 


Please print: 


NAME 


City, ZONE, STATE 


USEFULNESS in your practice typified 
the offerings at Philadelphia last March. 
This helped us when time came to con- 
dense the program for you to review. 
(The ten abstractors and I have prac- 
tices similar to yours.) Here, for exam- 
ple (listed at the lower right of this 
page), are eight of 141 titles you’ll find 
in 1960 Abstracts. 

Before the meeting, scientific exhibi- 
tors sent us descriptions and illustra- 
tions of their displays. Then, during As- 
sembly, one of our committeemen studied 
each booth, collected literature, chatted 
with the exhibitor and took notes. 

In the lecture hall, the doctor covering 
a presentation sat in on it, reviewed a 
transcription of the speech’s taped re- 
cording, then edited an abridgement pre- 
pared by the speaker himself. 

Finally, we boil and condense and 
whittle each presentation until you get 
the kernel—the very pith. It comes to 
you in outline with illustrations (some 
in color) when indicated. 

The whole Assembly is bound into one 
book of 288 pages, 834” by 1114” in size. 
I feel certain 1960 Abstracts could be of 
value in your practice. See if you agree. 


Clip, mark and mail the coupon today 


for a copy to inspect. 
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Secrets 

of Summarizing 
a Scientific 
Assembly 


by 

ALBERT §. DIX, M.D., 
Medical Editor 
1960 Abstracts 


Crisis; Abdominal or Cardiac? 
Nutrition Nonsense 

Cancer Detection in Well Adults 
Family Centered Obstetrics 

The Postpartum Patient 
Congestive Heart Failure 

Who Has VD? 

Hypnosis in General Practice 
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Annual Scientific Assembly 


The American Academy of General Practice 


APRIL 17-20, 1961 
MIAMI BEACH, FLORIDA 


Assignments Will Begin on November 1, 1960. 


ALTHOUGH there is a large number of hotels in 
Miami Beach and a maximum of their rooms will 
be available for our Assembly, previous years’ at- 
tendance indicates all rooms will be assigned by 
March 1, 1961. But if you are unable to attend, 
cancel early so another member may have an 
opportunity to attend. 


REMEMBER: 


Room assignments will be made in order 
received. 


Reservation requests should be sent to 
the AAGP Housing Bureau, P.O. Box 
1511, Miami Beach, Florida. 


No rooms available at the Eden Roc ex- 
cept those set aside for delegates and 
speakers. Delegates must make their 
own reservations although a block of 
rooms is reserved for them. A special 
form will be sent delegates of record. 


Be sure to list definite arrival and de- 
parture time; names of all occupants of 
room. 


The Congress of Delegates convenes at 


2:00 p.m., Saturday, April 15, atthe 
Eden Roc Hotel. 


Academy Headquarters for the scientific 
Assembly will be at the Miami Beach 
Auditorium. Scientific sessions open at 
1:00 p.m., Monday, April 17. 


Delegates’ registration at the hotel Sat- 
urday morning, April 15. Advance regis- 
tration for members at the hotel on Sat- 
urday afternoon, April 15, and Sunday, 
April 16; also at the Miami Beach Audi- 
torium on Sunday, April 16. Starting 
Monday morning, April 17, all registra- 
tion at the Miami Beach Auditorium. 


CANCEL EARLY if you cannot attend so 
another member may obtain a room. 


Application for Housing Accommodations 


FOR YOUR CONVENIENCE in making hotel reser- 
vations for the coming meeting of The Ameri- 
can Academy of General Practice on April 
15-20, 1961, in Miami Beach, hotels and their 
rates are listed. Use the form on the opposite must give definite date and hour of arrival as 
page, indicating your first, second and third well as definite date and approximate hour of 
choice. Because of the limited number of sin- departure. Names and addresses of all persons 
gle rooms available, you will stand a much a will occupy rooms requested M bsr be 
better chance of securing accommodations at included. 


the hotel of your choice if you request rooms 
to be occupied by two or more persons. 

reservations must be cleared through the 
housing bureau. All requests for reservations 
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A 
Single Twin Suite 
35 1 A 12.00 14.00-16.00  $2.00- 48.00 
; 5 2. Atlantis 7.00 8.00-10.00 
8 3. Barcelona 10.00 10.00-14.00 30.00 
16 4. Belmar 6.00 8.00-10.00 
7 1l 5. Casablanca 9.00 11.00 
14 6. Crown 10.00 12.00-14.00  25.00- 45.00 
37 7. Deauville 12.00-20.00 
; 8. Delmonico 14.00-16.00 16.00-18.00 
3 9. Delano 8.00-10.00  10.00-14.00 
12 10. di Lido 8.00-10.00 10.00-14.00 24.00- 42.00 
28 11. 14.00-16.00 18.00-20.00 25.00- 74.00 
16 (Headquarters Hotel—No Rooms Available) 
he 12. Empress 8.00 10.00-12.00 
42 13. Fairfax 8.00-10.00 12.00- 14.00 
14. Fontainebleau 16.00-22.00 16.00-22.00 50.00-100.00 
4 (Also Headquarters Hotel—Limited Number of Rooms Available) 
é : 23 15. Lucerne 9.00 10.00-12.00 25.00- 37.00 
~ 29 16. Montmartre 12.00 14.00-18.00 
£¢) i > 32 17. National 10.00 22.00 
= » < 33 18. Nautilus 9.00 10.00 14.00- 22.00 
sl aw 19. President Madison 8.00 10.00 20.00 
ES € 2 20. Prince Michael 7.00 9.00 
4 - 20 21. Promenade 7.00 9.00 18.00 
= 4 22. Raleigh 8.00 10.00 
° 1 23. Rendaie 5.00 6.00 12.00- 14.00 
21 24. Richmond 8.00 8.00 
& 40 25. Robert Richter 10.00 
41 26. Roney Plaza 10.00-14.00 12.00-16.00 30.00- 60.00 
A - 26 27. Sagamore 10.00 12.00 18.00 
hi “ 28. San Marino 8.00 10.00-12.00 24.00 
2 31 29. Sans Souci 12.00 12.00 
36 30. Saxony 12.00-16.00  12.00-16.00 30.00 
18 $1. Sea Gull 8.00 10.00-14.00 
34 32. Sea Isle 10.00 12.00-16.00 
22 33. Seville 12.00 14.00-16.00 30.00- 45.00 
13 34. Shelborne 10.00-12.00 14.00-18.00 32.00- 50.00 
24 35. Sherry Frontenac 8.00 9.00-11.00 
38 36. Shore Club 8.00 10.00-14.00 
39 37. Sorrento 6.00-10.00 6.00-10.00 
38. South Seas 6.00 8.00 14.00 
9 39. Surfcomber 6.00 8.00- 9.00 20.00- 30.00 
17 40. Surfside Plaza 8.00 10.00 
27 41. Traymore 7.00 9.00 
10 42. Versailles 10.00 10.00 
The above quoted rates are existing rates, but are, of course, 
subject to any change which may be made in the future. 
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APPLICATION FORM FOR HOUSING ACCOMMODATIONS = ALL 
AAGP Housing Bureau 


P.O. Box 1511 


RESERVATIONS MUST BE RECEIVED PRIOR TO APRIL 1, 1961 


Please reserve the following accommodations 
for the AAGP Annual Scientific Assembly 


on April 17-20, 1961 in Miami Beach. 
Twin Bedded Room nae 


Miami Beach, Florida 


Other Type of Room......................... sn ne Rate: From $.. to $ 

First Choice Hotel.............................. Second Choice Hotel.........................- Third Choice Hotel 


THE NAME OF EACH HOTEL GUEST MUST BE LISTED. Therefore, please include the names of 
both persons for each twin bedded room requested. Names and addresses of all persons for whom you are 
requesting reservations and who will occupy the rooms asked for: 


If the hotels of your choice are unable to 


(Individual Requesting Reservations) accept your reservation, the AAGP Hous- 


ing Bureau will make as good a reserva- 

Add tion as possible elsewhere providing that 
all hotel rooms available have not al- 

City... ready been taken. 
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